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ISTRODnCTION TO THE STUDEXT. 



Thib little book is not intended to take the ]iliu:e ol' the 
U-ger and more complete works of Ross and Qowers, but 

be used somewhat as a primer — for advanced studeota. 
The limits of the hook forbade the introduction of 

giatomical detail and physio1o<^ioul diitcussion. It is expected 
Ibat the student will use, in conjunction with this volume, 
lldinger's Lectures on the Structure of the Central Nervous 
Bystera, translated by Drs. Vettum and Rijfgs, and the 
mall monograph of Dr. Wm. Browning on ihe Vessels of 
^e Brain. 
The headings, under which some of the diseases arc 
ratigtid, must be looked upon as provisional ; such as 
Itcromegaly under Dystrophics, and Morvan's Disease under 
reripberal Neuritis. By a further advance in our know- 
' we may assign a different place lo these diseases. 
Khe question of diagnosis has not been entered into fully, 

1 it in believed that a knowledge of these diseases must 
BCede a clear appreciation of their differential points. 

[ A few diseases not fre([uenlly met with have been omitted. 
n the section on Insanity, the arrangement and descriptions 
pye been made as simple as possible. Much more detail 
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VI INTRODUCTION TO THE STUDBNT. 

could have been given, and other phases of mental disorder 
described, but it is believed that too much amplification 
would have tended to confuse the student. If, with clinical 
teaching,, a few outlines can be obtained, detail can be 
best and more readily added later. 

There is appended to the end of the description of many 
of the diseases a Bibliography, or rather a list of references. 
Though this list has no pretension whatever to complete- 
ness, it may be of use to the student in looking up the 
subjects, if he so desires. Almost all the references are 
to the writings of American neurologists. These, it is 
believed, will be readily accessible to the student ; and they 
so fully deal with the subjects as to make reference to foreign 
authors unnecessary. The works of Leyden, and of Charcot 
and his pupils Kussmaul, Nothnagel, Westphal, are all to 
be consulted, and are referred to in the description of the 
diseases. 

I have to thank a number of medical friends for many 
kindnesses — the taking of photographs of cases for me, for 
which credit is given under the illustrations. 

All the illustrations have been made by Mrs. J C. Shaw 
from reproductions in pen and India ink from photographs 
or other illustrations. 

Brooklyn, N. Y., September 1, 1891. 



PREFACE TO THE SECOND EDITION. 



In the short space of time which has elapsed since the 
issue of the first edition no new facts have been developed 
which it is essential to add to a work of this size and 
object. 

Errors which had been overlooked in the first issue 
have been corrected in this edition so far as they have 
been discovered. 

August 1, 1893, Brooklyn, N. Y. 
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NERVOUS DISEASES AND INSANITY. 



I INJURIES AND DISEASES OF THE PERIPHERAL 

NERVES. 






. InjurieB of Neryes. 

nerves may be injureJ us tlie result of ijunshot wouiiils; 

ing injuries by machinery ; cutting by dull or sharp instru- 

U ; by fulls ; or from the pressure of cicalrices, tumors, 

7 exostoses, nnenrisms in tlie subclavian, popliteal, or otbei 

iries ; from pressure during parturition ; as a compiiealion 

fractures and dislocatioDS -, or from punctured wounds of the 

nerves themselves. 

Symptoms. Paiu is constant ; it may be slight or severe ; it )e 

pf a shooting, burning, or tearing elmracter ; intist marked in 

le terminal distribution of the nerve or nerves injured, accom- 

iud with a feeling of numbness and heaviness in the parts 

ivolved. Pressure on the inflametl nerve causes shooting, 

tinglini; pain radiating toward the periphery. 

S. Weir Mitchell first described a painful burning sensation in 
the parts under the name of catisalgia. These pains are often asso- 
ciated with glossy akin. In addition to this burning sensation, 
the purtfl are exipilHitely sensitive ; tlie least touch increases 
the ]Miin. Expoatire to the air and contact Is avoided ; tlie parts 
are kept carcfijily covered up with eloth, oil, water, vaselin, etc. 
the pain inerenses tlie temper becomes irritable, sleep is dis- 
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turbed, the face exhibits a distressed expression. In severe 
eases trophic disturbances occur ; the parts are bluish from im- 
paired circulation, BuUse may appear ; there may be a little 
swelling of the entire limb below the injury, but greatest at the 
extremity ; the joints slightly swollen and inflamed. The mus- 
cles in the distribution of the injured nerve may atrophy, and 
sometimes this atrophy is exceedingly rapid, and contracture 
more or less marked may follow. Changes in the nails are ob- 
served ; they become deformed, brittle, curved, lose their smooth 
external surface, and appear rough and ridged. Anaesthesia is 
present in the severe cases, and is in the distribution of the in- 
jured nerve. 

Fig. 1. 





Shaded parts showing the area of anaesthesia in Drs. McNaughton and Win. 
Brownings's case of injury to the ulnar nerve. 

Ulcerations may occur in the parts supplied by the nerve ; 
the skin and deeper tissues may slough in spots ; the surrounding 
parts are red and inflamed. 
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Diagnoiis. The liietory of an injury to tlie neighborhood 
of the niirve, the constHiit peculiar pains, tlie burning sensation, 
its llmilation to the distribution of a single uerve or set of 
nerves associated together, and the tfophic disturbances de- 
scribed, reader the dingno.sis couiparaLively easy. 




FrOgnOBis. Depends entirely upon the severity of the injury 
and the possibility of aid by medicinal or surgical means, Re- 
L-overy is slow, even in the moat favorable cases. 

Treatment, In division of the nerve, suture of the divided 
ends of the nerve is indicated after a careful study of the case. 
For the inditatinns an(] the methods of applying the suture, 
consult the special works on injuries of neiTes and works on 
surgery. 

In nerve injuries from pressure, the removal of the pressure 
is the first thing to be done if that is possible. In cases of lace- 
rated wounds of the nerves, removal of any foreign Innly from 
the wound, soothing applications to the indamed part; later, 
after subsidence of the iuBainmation, mild galvanism. If there 
results much infiainmatory pressure, or the nerve ia so liadly 
lacerated that improvement does not occur, the advisability of 
cutting down and suturing the ends must be considered. 

"When the pain is very severe, morphia will be neceshary to 
e relief, especially at night. 
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Peripheral Neuritis. 

(Acute or Chronic, Inflammatory or Degenerative, Local 

or General.) 

This is an inflaimiiation of the peripheral nerves ; it may affect 
only one nerve, such as tlie median or ulnar ; or almost all the 
nerves may be affected, when it is called poly or multiple 
neuritis. 

It is characterized by pain in the distribution of the nerve or 
nerves diseased ; the pain is constant, but there are paroxysms 
of sharp needle-like stabs of greater or less severity ; a sensa- 
tion of tingling, heaviness, and formication is not unfrequent. 
It has numerous causes, and as the etiology somewhat modifies 
the clinical picture, we will consider some of the cases from that 
point. 

It may occur without any assignable cause in the median or 
ulnar nerves, even in the musculo-spiral, as a somewhat acute 
condition. There is a feeling of pain, aching, and oversensitive- 
ness in the peripheral distribution of the nerve, and to a greater 
or less extent in all the distal side of the diseased nerve ; it 
will be found tender to pressure, and sometimes exquisitely so. 
In some cases the parts are a little swollen and the color is 
darker ; there may be a burning sensation in the peripheral 
distribution of the nerve, and if the case is severe, all the symp- 
toms described in cases of injury to nerves. 

In neuritis of the median the thumb, index-finger, and the 
palm of the hand are the seat of the burning pain. If the case 
is severe, glossy skin, bulla?, and changes in the nails, etc., may 
follow. (See Injuries to Nerves.) 

In these cases of acute and subacute local neuritis the nerves 
in the upper extremity are more frequently affected than any 
others. 

Diagnosis. The distribution of the pain to one nerve ; the 
peculiar pain ; the burning sensation, etc. 

Prognosis. Most of these cases recover under treatment. 

Treatment. Active blistering with cantharidal collodion 
along the course of the nerve ; applying another blister as soon 
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as the last one has nearly healed ; tlie actual cautery may be 
used, hut it IS not nearly as efflcacious as tlie Ulster. Lididu of 
]ic]tassa is sumetiiiies used iulcriially, but Its utility is duubtfuL 
Mild galvanism appears to give relief, if used often enough. 
Hot water applieatious arc benelieial in the shape of douches. 
There should he eomplete rest of the part ; for the relief of the 
|iain phenavitin <ir aniifebrin may he used, but if the itain is 
very severe, they are not sufficiently effective. Aconitia aome- 
tiines gives relief. Morphia with ali-gpia is most effective to 
rpiieve pain and obtain sleep. 



I Multiple Neuritis, 

I (Poly Neuritis ; 

Etiology. Twu iiiitiu c;ui.w.s iiiJin'iir to opemle: 1st. The 
fntixKluetion, or presenca in the iirgnniiim of some organiu ma- 
terial whitli is poisonous to the system, and shows a ileddod 
tciidcuey to more or less quickly diaturh the uutritiou aud 
fuQUlious of the nervous system. '2il. The iatroduclion of some 
iaorgaoic material whic:h has a poisonous influence. Of the 
first group, beginning with those which have been longest and 
best known, we have akohoUu excesses; the poison (what- 
ever that may be) of diphtheria, lyplioid, and typhus fever, 
variolrt, ecarlatiua, measles, enteric fevers, inalaiial fevers, 
puerperal disorders and epidemic intiuences, tuberculosis, rheu- 
matism, diabetes, syphilis, etc Multiple neuritis is known to 
follow all these conditions. It is also found in beri beri and 
leprosy, two conditions only rarely seen in this country, but 
pri.-valent, the one in Japan and the other in Oriental countries. 
The inlrodnction of alcohol into the organism in excess appears 
to sntisfat'torily explain the neuritis and changes In the central 
niTVous system ; for that matter, in all the organs, by its con- 
Btitnt irritation and disturbance in nutrition. But the expla- 
nation is not so clear tn the othei-s. We know really nothing of 
the luulcdal which gives rise to typhoid, diphtheria, enteric and 
malarial fevers. Then we have a class of cases, reports of which 
nru just appearing in medical literature, in which the onset of 
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the neuritis is rapid and fatal. The discovery of the tubercle 
bacillus, and bacilli in other conditions, has turned the attention 
of pathologists to the possible relation between these organisms 
and these infectious diseases, and there is a tendency at this 
time to explain some of these neurites in this way. 

Then the discovery that certain morbid products might be de- 
veloped In the organism itself from the products of food used, 
or from the products of waste metamorphosis of the body ; or, 
as has been found through the introduction of poisonous sub- 
stances the products of the decomposition changes of milk, 
cheese, meat and fish (ptomaines, leucomaines, etc.). All these 
have given support to the theories now becoming prevalent that 
many of these cases of poly-neuritis are the result of some in- 
fectious material, either developed in the organism or introduced 
from without. It is thought that the source of this poisonous 
material is the bacilli of tuberculosis and other constitutional 
diseases. The bacteria are not supposed to be present in the 
nerves themselves, but only the poisonous substances to which 
their growth gives rise. Another possible source of infection is 
thought to be the decomposition products of the nerve tissue 
itself, which may be brought about by a variety of causes dis- 
turbing their nutrition. 

Of the second group we have the introduction of mineral sub- 
stances into the organism : lead, arsenic and its preparations, 
copper, mercury ; and recently, Jacoby has reported two cases 
from carbonic dioxide poisoning. 

The fact that this form of neuritis is generalized lends sup- 
port to the theory that it is dependent upon some material 
which permeates the organism. 

The etiology somewhat modifies the symptomatology ; so that 
we shall consider some of the cases from that standpoint. 



Alcoholic Paralysis. 

At least two-thirds of the cases occur in women. This is in 
keeping with my personal experience. The lower extremities 
are the most frequently afiected ; but it not unfrequently affects 
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all extremities, aud it is said tlie paeumogastric and the muscles 
of ihe face may be iovolved. Its ouset is usually gradual. A 
creuping, tingling sensation with soreness is felt in tlie extremi- 
ties ; soon motDi' symptoms appear ; the extensors are the first 
muscles to be paralyzed, producing in the lower extremity 
draggLUg of the foot, and in tlie upper drop wriat. There are 
sharp aliootiug pains in the parts att'eeted. There is marked 
teuderneas of the muscles to pressure, if the extremities are 
pieked up suddenly or grasped (irmly. The patient screams out 
with pain. Tliis is commonly observed in women, who are apt to 
be en ot al and exaggerate their sufferings. There is a pain- 
ful t □„! Uq n the solea of ibe feet, which is much increased by 
tand g They walk about with a hobbling gait, and great 
can on fe ful of increasing the pain. The paretic extremities 
are cde m tons, bluish, owing to defective ciitulatiou. The 
t n lo tl t is usually lost. In not a small proportiim of these 
cases there is mental enfeeblcment, memory is defective, and they 
may hnvo delusions and illusions. There may be some muscular 
wasting, but it is not groat in the majority of cases, the muscles 
becoming dabby and soil. Muscuhu* atrophy may occur in the 
coses wliich become chronic. Then it is eii nuuse as a rule, 
aud there is partial reaction of degenei-ation. There may be 
retarded aud perverted sensibility. In severe cases contracture 
may occur. 

I)ie|puogiB. The alcoholic history ; the association of the 
motor weakness with the ciiaracteristic sensory symptoms in 
the exti-emitiee ; the painful tingling in the feet when the 
patient stands; the excessive tenderness in the muscles; and 
the mental enfeeblcment make the diagnosis. 

Prognosis, A large proportion of these cases recover in six 
months to one year. 

Treatment, Complete abstinence from alcoholic liquors, 
ample nutritious diet, keeping the extremities warm. Ilot and 
cold douches. Tonics, small doses of quinia and strychnia. For 
the relief of the pains some of the remedies recommended in 
acute peripheral neuritis. 
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Diphtheritic Paralysis. 

Diphtheritic paralysis occurs usually several weeks after the 
disappearance of the diphtheritic symptoms, and during the 
period of convalescence or after it. The umscles of the pharynx 
and deglutition, and of the neck are the most commonly affected ; 
the voice becomes thick and indistinct ; there is difficulty in 
swallowing ; perhaps fluids come out through the nose in efforts 
to swallow, owing to paralysis of the soft palate. The paralysis 
in the muscles of the neck may be so decided that the child can- 
not hold the head erect. The paralysis of the extremities may 
be so slight as to cause only an unsteadiness of walk. One or 
more of the eye muscles may be paralyzed, and it is said one or 
both of the facial nerves may be alfected. In severe cases the 
paralysis may be very decided and reflex action may be abolished, 
and there may be some disorders of sensibility, but they are not 
marked. There are none of the pains observed in alcoholic 
neuritis. The appearance of paralysis has no relation to the 
severity of the diphtheritic manifestations in a large number of 
the cases. I have seen paralysis follow very mild cases of 
diphtheria. In two cases the sore throat and constitutional 
symptoms were so mild that the children ran about, and it was 
not suspected that they had diphtheria. 

Diagnosis. The diphtheritic history. The gradual develop- 
ment of a paresis during or after convalescence ; its great ten- 
dency to affect the muscles of deglutition and the neck ; its great 
frequency in children as compared with adults ; the absence 
of marked sensory symptoms. 

Prognosis and Treatment. The uncomplicated cases usually 
recover after some weeks. If the pneumogastric is very much 
involved, or there is bronchitis or pertussis, the prognosis is 
grave. Tonics and nutritious diet with cod liver oil, fresh air 
if the weather admits of being out of doors, and at the same 
time warm clothing. 
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Lead Paralysis 



Occurs ill pei'sons who have been exposed to lead, such as 
workers in niauul'actorieB of wtiile lead, and paintera who arc 
not carerul lokeep their hands clean. It first sho we itself by in- 
crcusing (lallur niid constipation, attacks of abdominal paiu, 
"lead colic." There may be some pain in tlie joints and limbs, 
and a gradually appi-oacliing pai-alyais of the upjicr estremitics, 
usually both. The extensors of the forearnjs are uiost aftected, 
Bo that when the arms are held out the hand hangs down and 
cannot be extended from the wrist — '' wristdrop." Tlie common 
extensors of the lingers are lirst involved ; then the extensors of 
the index and little finger and of the wrist. The supinator 
longuB 18 not paralyzed unless in eases of exceptional severity. 
There is swulling of the back of the wrist from prolonged nvei-- 
Ik-xioii. The lower extremities may be afl'eclcd ; bnt these i^axcs 
ate quite uncommoo. Tlic tongue is coaled, breath offensive, 
and there is usually a chiiiiicteristic blue line at the junction of 
the teeth and gums. There arc do true sensory symptoms. 
ntid uu pains as in alcoholic neuritis. There may be disturbances 
of vision due to optic neuritis, or ntrophy of the optic nerves ; 
and oven mental impairment baa been observed, but it is not 
freijuent. A certain amount of tremor may exist. 

Diagnosis. The exposure to lead, the peculiar abdominal 
pain, the drop wrist with conservation of power in the supinator 
longus. The blue line at junction of gums with the teeth. The 
intense pallor, etc. 

Prognosis. These persons usually recover after a nundwr 
of montlis, if the cases are not of great severity. 

Treatment Sulphuric acid, or some of the alkaline sulpbates, 
to wash out and eliminate the lead. Later, Iodide of potassn in 
moilerate doses. If there is much abdominal pain, it should be 
relieved with opium or codeia. The akin should be kept active 
by moderately warm baths and rubbing ; the moulh and teeth 
brushed twice a day. Famdism or galvanism to the paralyzed 

lucles. Later, to relieve pallor, mild ferruginous tonics. 
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Acute Infectious Multiple Neuritis. 

In the last few years, a number of cases of neuritis having an 
acute onset and rapid termination in death have been reported, 
with every indication of an infectious origin, notably by Rosen- 
heim and by J. J. Putnam, of Boston. The study of this phase 
of neuritis is in its infancy, but it warrants a brief presenta- 
tion here. The symptoms are from the observations of Rosen- 
heim and Putnam, a'nd from two cases seen by myself, which 
were quite evidently infectious neuritis, but were not fatal. A 
feeling of stiffness all over the body, muscles painful, motion 
increasing it, gait feeble and unsteady, feebleness in all the 
movements. Temperature and pulse not materially changed. 
A numb feeling in the extremities, but no true disturbances of 
sensibility. The nerve trunks tender to pressure. Tenderness 
on deep pressure of the muscles, and in my own cases tenderness 
at the joints, especially the shoulder joints, on pressure or 
motion. In Putnam's case strangulation on attempting to 
drink, talkativeness, restlessness, and expectoration of frothy 
mucus. Death followed rapidly in the severe cases. 

Pathology. Swelling of the nerve fibres, breaking up of the 
myeline, absence of axis cylinders in places. Hemorrhages into 
the nerve sheath ; this condition was widespread in Rosenheim's 
case. The spleen was enlarged and soft, and in Putnam's case 
multiple hemorrhages scattered through both lungs. 



Morvan's Disease. 

This disease was first described by Dr. Morvan, a physician 
of Bretagne, France, in 1883 ; later by Prouff, also a physician 
of Bretagne ; by Charcot, and others. 

It is characterized by neuralgic-like pains in the arms and 
hands, followed by panaris, analgesia, ansesthesia, paresis, mus- 
cular atrophy, trophic disorders, and subsequent deformity of 
the parts, more or less marked. 

Its evolution is exceedingly long— ten, fifteen, twenty, or 
more years. It appears, up to this time, to have been observed 
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principally in Bretagne ; but isolated cases have been observed 
in other places. It occurs at all ages, from twelve to sixty 
years of age. Men are oftener affected than women. 

Symptoms. Neuralgic-like pains in the fingers and hands 
are one of the earliest to appear. These are followed by panaris, 
which affects one or more fingers, and which may later appear on 
the others ; it is usually associated with analgesia, hut excep- 
tionally it is absent, and these ulcerations are painful. Panaris 

Fig. 3. 




Showing the deformities of the hand from trophic disorders in Morvan'a disease, 
from an illustration by Charcot (I^ Prog. MCd. 1S90). 



begins with redness, heat, and swelhng ; it is very often exten- 
sive, involving not only the skin, but the subcutaneous tls>«.\\R.^ 
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and the deeper parts, even the tendons, and there may be ne- 
crosis of the bones and destruction of tlie phalauges ; from which 
there often result deformities of the hands. The lower extremi- 
ties are rarely aflected. Several of the fingers, sometimes nearly 
all of them, are the seat of these ulcerations. A long period 
of time may elapse between the involvement of each finger — 
from several months to several years. There are cases in which 
the panaris is painful, but in the majority of cases it is not ; 
there is complete analgesia. Prof. Charcot has pointed out that 
the first ulcerations may be painful, while the subsequent ones 
are not. Besides this, there may be cracks and indolent ulcer- 
ations in the folds of the skin. The nails become deformed and 
may fall out, adding to the deformities. The hands are of a 
bluish color, owing to defects in the circulation. Broca has 
called attention to scoliosis of the vertebral column, and this 
has been observed in half the cases. Prouft' has pointed (5ut the 
presence of arthropathies of the joints, having the appearance 
of arthritis sicca. 

The analgesia, which is marked and constant, is confined to 
the upper extremities, and explains the absence of pain in these 
ulcerated fingers. With this analgesia there is also anaesthesia ; 
the tactile and temperature sense is much impaired or abol- 
ished. 

Diagnosis. It may be mistaken for scleroderma, lepra, and 
syringo myelia. In scleroderma there is absence of true panaris, 
anasthesia, and necrosis of the bones. The deformities in 
scleroderma are due to the slow absorption of the tissues of the 
fingers, etc. 

In lepra there is a history of residence in a country where 
leprosy exists ; there are patches of morphsea over the body ; 
there is no true panaris in leprosy, the ulcerations are gan- 
grenous, and the lower extremities are as likely to be involved 
as the upper. In syringo myelia, to which it bears some resem- 
blance, the muscular atrophy is more marked than in Morvan's 
disease, and is of the type of progressive muscular atrophy 
(Duchenne-Aran). The disturbances of sensibility differ. In 
Morvan's disease there are analgesia and anaesthesia ; the pain, 
tactile, and temperature senses are abolished together. In 
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Kiogo myelia there are anaigesia and tliermo-aiiasthesia^loss 
Lhe temperature sense, heat and cold— over a liii-ge surfaee, 
but taetileseosibiliLy is not impaired. Tliis peculiar dislurliance 
of seusatiria is characLeristie of syringo myelia, and is f'luiid 
nowliere else except rarely in hysteria [Charcot). The trophic 
disorders may occur in syriogo myelin, but they are rare, and 
are not a part uf the clinical picture, as they are in Morvan's 
disease. 

The Prognosis is unfavorable. 

Tlic Pathology i* not clearly made out. An autopsy by 
Gonibault points to its being a peripheral neuritis. He found 
changes in the peripheral nerves and sclerosis of the |}osterinr 
columns. Morvan thinks it is due to some trophic disorder. 
Charcot believes it is due to a lesion in the parts of the spinal 
cord which preside over the trophic functions. Joftroy thinks 

I is syringo myelia under a different manifestation. 
f ABALYSia may occur in any of the nerves supplying the eye 
ucles ; but paralysis of the 3d and 6th nerves ia the most ci 
This 



CHAI'TEH II. 
ParalyiiB of the Peripheral Nerves. 



Paralysis of the Ocular Motor. 



icmiinoiily caused by sy|iliilitii- lemons in the 

e of the nerve. It may oecur after diphtheria, or in (jcr- 

sons suffering from diabetes, or from intracranial tumors ; from 

. disease at the nucleus of origin in the pons, or from tumors in 

f substAnce of the brain injuring the nerve-tract. 

f the entire nerve is paralyzed, there is drooping of the cye- 

Kaod if it is extreme, the upper lid cannot iie I'aised, owing to 

klysia nf the IcTator palpehrs auperioris, causing a condition 

dptosia. The superior rectus and the internal rectus are 

ralyzed, and the eyeball is turned outwards. 
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But there may be paralysis in only a branch of the nerve. 
For example, affecting the internal rectus alone, or ptosis and 
paralysis of the superior rectus ; and there may be dilatation of 
the pupil, with loss of reaction to light. If the paralysis is con- 
fined to one eye, it is due to a lesion in the course of the nerve 
after its exit from the brain ; if the lesion is in the nucleus of 
origin, the paralysis may be on both sides— there will be double 
ptosis, and both eyeballs will turn outward. If there is tumor 
in the mid-brain, there will be the same condition. (See Dis- 
eases of the Brain.) 

The Prognosis in these cases will depend upon the patho- 
logical condition which gives rise to the paralysis. If due to 
syphilis, recovery may be expected under anti-syphilitic treat- 
ment ; if due to non-syphilitic intracranial or intracerebral 
tumors, the prognosis is unfavorable. When it occurs in the 
course of diabetes, it may pass away. This may also occur in 
some of the cases of locomotor ataxia ; but in others it remains 
permanent. 

Treatment. Electricity is sometimes applied in these cases. 
If there is evidence of syphilis, large and increasing doses of 
iodide of potass. 

Paralysis of the sixth nerve or external rectus has the same 
causes as operate in paralysis of nerves to the other muscles of 
the eye ; it gives rise to convergence of the eyeball and double 
vision, or diplopia. 

Testing these eye muscles can be done easily and satisfac- 
torily for a rough examination by having the person, while the 
head is fixed, look at your finger or a pencil held up in front of 
him and moving it first to one side, then to the other, upwards 
and downwards ; at the same time observing the action of the 
muscles. 

Peripheral Facial Paralysis. 

(Bell's Palsy.) 

This is a paralysis in the entire distribution of the facial 
nerve. 
Etiology. Exposure to cold appears to be a frequent cause ; 
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it mity occur at all Ages, but is most coiniuon between 20 and 50 
yuai-B of age. I'ersons wlio are the subjects of some nervous 
[lislurbances, sucb as hemicrania, headaches, neuralgia, etc., 
ail' more disposed to this form of paraiyais. 11 occurs suiidenly 
in a large number of the cases which are supposed to he due to 
cold or rheumatism. It may occur as the resuit of severe inju- 
ries to the head, causing fracture at the base of the skull, from 
aahre cuts, or wounds hy bullets injuring the nerve. It may be 
the result of the pressure of tumors in the neighborhood of the 
parotid gland, from suppurative otitis, with extensive disease 
of the bone. It may arise from llio presaureof syphilitic perios- 
titis in the bony canal or syphilitic meningitis and gunimala, 
or in the course of the development of neoplasms (sarcoma and 
other tumors) at the base of the hrain ; but the symploms then 
ore not single paralysis of the facial nerve ; other cranial nerves 
arc involved, and other symptoms indicative of lunior are 
present. 

Symptosifl. There may be some premonitory symptoms, sneh 
as a general feeling of discomfort, chilliness, some headache, 
slight pain about the ear or the side of the head, slight noise in 
the ear, or tingling sensation in the side of the tongue. Often 
the person awakes in the morning to find the face on one side 
paralyzed, or his attention is first called to it by some person. 
The entire side of the face is paralyzed, the oaso-labial fold is 
obliterated, the lower eyelid droops down so that the tLai-s can 
run over on the check ; there is a peculiar ala.r& about the eye, 
owing to the paralysis of tiie orbicularis palpebrarum ; that side 
of the forehead looks smoother tlian the other ; all wrinkling of 
the skin is obliterated. If the person is asked to dose the eyes 
tightly, he cannot close the affected eye ; the ball is only par- 
tially covered. If the tongue is protruded, the upi>er lip on that 
side is observed to hang lower than the opposite side ; it touches 
the tongue. In making an effort l-o whistle, the lips on the 
affected side do not contract as they dn on the op]H)slte side. 
The healthy side apiieare drawn np. and leads the student 
nod friends to think that it is the affected side ; it is due to the 
great contra.*! between the healthy nmscles in tone and the 
flaccid paralyzed muscles on the other side. If the nerve is dvh- 
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eased external to the Fallopian canal, all the muscles of the 
face on that side are paralyzed ; if in the Fallopian canal 
and below the point at which the chorda tympani is given off, 
the muscles of the external ear in addition are paralyzed. If 
the disease is between the point at which the chorda tympani 
is given off, and the point of origin of the small branches of the 
stapedius, we have in addition abolition of taste in the anterior 
two-thirds of the tongue on that side, diminution of salivary 
secretion, and pain of a tingling and burning character in these 
parts may be present. If the geniculate ganglion itself is dis- 
eased, call the previous signs are present, and in addition par- 
alysis of the soft palate and displacement of the uvula. At the 
very beginning of the paralysis there is an increased irritability 
to the farad ic reaction, but it is, as a rule, soon lost, and we 
have for galvanism the reaction of degeneration. During the 
course of the disease, there is a good deal of annoyance and 
distress, due to inability to close the eyelids ; dust is blown 
in, and in high dry winds the tears are rapidly evaporated ; 
the inability to cover the ball from time to time allows it to 
become dry, irritated, and painful. This is much less trouble- 
some in moist, damp, foggy weather. (The lip is in the way 
when they attempt to bite or chew, and often gets bitten. ) 
Later, if the paralysis is not completely recovered from, there 
is a certain amount of contracture in the paralyzed muscles ; 
there is a feeling of stiffness in them. 

Diagnosis. In peripheral facial paralysis all the muscles 
supplied by the facial are paralyzed. If the person is directed 
to close the eyes, he cannot close the eyelids on the paralyzed 
side. In the facial paralysis from cerebral disease only the 
lower facial muscles are affected, and he can close both eyes 
equally well. There is an exception to this, and it is when 
there is a lesion in the pons or medulla ; but these cases are ex- 
ceedingly rare. (Refer to chapters on Diseases of the Brain.) 

In cases due to fracture at the base of the skull there will be 
a history of severe injury, with perhaps bleeding from the ear, 
etc. From disease of the bones of the ear there will be a 
history of old suppurative inflauimatiou of the middle ear, with 
an offensive bloody discharge. 
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In the pnratysis due to syphilitic disease there will be head- 
ache iiDd A slowly advancing paralysis, uot sudden, as is the case 
with the coinnioD variety, also a history of syphilis, and there 
is very likely to be paralysis of some of the other craoial nerves ; 
those supplying the eyc-nmscles are much oftenur affected. 

Fn^nouB. in the cases due to fracture at the base of the 
skull ; to caries of the temporal bone, and to intracranial 
tumors, thu prt^nosis Is unfavorable. In those cases clearly due 
to syphilis, under appropriate treatment, recovery is the rule. 
Li the cases due to cold, recovery is complete in some of the 
cases lifter a few weeks; in the more severe cases, recovery 
occure only after six or eight months, and there is very apt lo 
t^main some slight impairment of the muscles and nerve on 
that side. 




XreatDunt. Galvanism is to he applied every day to these 
paralyzed muscles. If there is much pain aliout the car, a Nmall 
blister will afford instant relief. If the punnn In in pofir 
physical condition, tonics s1ii>u1d be given. IiMlide of jMitaMsa is 
sometimes piven in these cases; but I doubt its l«;in;; of imy 
" value, except In those cases which are clearly xyiibilitic ; then I*. 
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pbould be given in steadily increasing amounts until very large 
e taken ; inunctions of mcrcuriul ointment sliould be 
well. In the cases due to intracranial tumor, unless 
mnimata, there iij nu treatment which does any good. In the 
1 to middle car disease the condition of the ear requires 
■^teatmcut. 

Paralysis of the medi&n nerve causes inability to prouate and 
grasp objdcts with the hand, except with the two lingers which 
iire supplied by the ulnar nerve. There may be a good deal of 
iiDieBthcsia in the distributlnn of the nerve. Its must common 

Paralysis of the ulnar nbolisbea the power to Hex tlie last two 
tegers, of sepniTiting or of compressing tliem against the middle 
.', of tiexing the lira t and extending the eecund and third 




laiig^ of all the fingers, nnd of adducting the thumb and 

eing it against tlie metacn.rpnl Ivoiie of Index (iQ!,'er, If the 

«oi and lumbricales are alone paralyzed, the combitnid. 
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traction of the extensors and flexors of the fin<jers produces 
hyperextension of the first and flexion of the last two phalanges, 
and the hand assumes a claw-like appearance (see cut). 



Paralysis of the Musculo-Spiral Nerve 

Is most frequently due to injuries as it winds around the 
humerus. One of the most common causes is compression of the 
nerve from lying on the arm in such a way as to press against some 
hard substance. This frequently occurs in drunkards who fall in 
almost any place, on a hard floor, or on the stones in the street. 
When they awake the next morning the arm is found paralyzed, 
they cannot extend the wrist and the fingers ; the thumb is 
flexed and abducted. They are unable to supinate the fore- 
arm ; and it will be found that the supinator longus is paralyzed. 
This can be shown by having the patient flex the forearm upon 
the arm, and make resistance to passive extension. If, while you 
make the effort to extend it, a finger is placed on the supinator 
longus just below the elbow, it will be found to be quite flaccid- 
])aralyzed. In plumbism the paralysis in the upper extremities 
is in the distribution of the musculo-spiral, and it presents, 
therefore, in that respect the same symptoms as in the condition 
under consideration. This difference in the condition of the 
supinator longus can be used as one of the points of differential 
diagnosis. In lead paralysis it is not involved ; in paralysis from 
pressure it is. It is paralyzed by imi)roperly adjusted crutches, 
and by injuries which partially or entirely sever the nerve. In 
these cases there is ancesthesia on the back of the hand and 
forearm. 

Paralysis of the circumflex nerve is shown by paralysis of the 
deltoid. The arm cannot be raised upward or outward ; the 
muscle is observed to remain relaxed in these efforts ; and it 
frequently undergoes atrophy. Its most common cause is injury 
by falls or blows, and the muscle is more or less injured at the 
same time. There may be some slight aching about the shoulder. 
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Paralysis from Injury of the Brachial Plexus 

» During Birth, 

(ObBtetrlcal Paralysis. Etb's Fatalysie.) 
Tills i^ a fonii of paiTtlysis in one urm, occiivriiig in very 
young cliilUren, from iiijuiy to tlii; tiftiiaciU sixth cervical nerves 
by furuiblc traction od the ticad aail neck during delivery by tlie 
obatetriciau. Tiie muscles paralyzed are the deltoid, biceps, 
biiicbialiaautiuus, iufraspiQiLttiB and !)Upiiiikt(irlongus,aiid occa- 
sioually the extensora of the lianil. The arm hangs by the side ; 
it canunt be raised from the shoulder, or flexed at the elbow, 
but tbe forearm and baud can be moved. In some cases tbc 
liand in flexed and rotated inwards ; there is anaisthesia on 
outer aide of shoulder aud arm. 

Ei'l) oonsidei'H Ibe prognosis in these cases unfavorable ; Starr 
has seen some of them reeover. In tlic eases which 1 have seen, 
improvement took place, but was very slow ; and I am unable 
to say if recovery occurred in any of them. Treatment. Gal- 
vanism to the alTecLed nerve and muscles and friction. Starr 
recommends keeping llie elbow flexed, and not allowing tlie 
liaad to hang down to iireveuL overstretehiug of the slioulder 
ti^'aments. 

Paralysis of the larpigeal brandies of the vagus may occur 
from injuries, or compression of these nerves by tumors in the 
neck or mediastinum, by cnlai^ed lymphatic gt.tnils, aneurisms 
in the arch of the aorta, carotid, and subclavian arteries. It is 
met with sometimes as a symptom in hysteria, in disseminated 
Bcterosis, in bulbar paralysis, and in locomotor ataxia, and as the 
result of lesions in the corpus striatum and its vicinity. (See 
Diseases of the Drain.) 

Symptoms. It may give rise to diSiculty in brcalliing, difll- 
cnltles in speech; depending ui>on the miiScles paralyzed; or 
there may be pnr^Jxysms of spasmodic coughing, as when the 
nerve is Iri'italed by the pressure of tumors or aneurisms, or as 
ia locomotor ataxiii (see that dise.ise). 
rparalysis of the lumbar and sacral plexus and its branches 
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may arise from injuries, diseases of the vertebra*, tumors, ab- 
scesses, fracture of the thigh, etc. 

Paralysis of the anterior crural nerve causes inability to flex 
the thigh on the hip, and extension of the leg. If sensory dis- 
orders are present, it is over the lower two-thirds of the thigh, 
the knee and inner side of the leg and foot. 

If the obturator nerve is paralyzed, adduction of the thigh 
and crossing this leg over the other are impossible ; outward rota- 
tion of the thigh is difficult. Anaesthesia is on the inner side of 
the thigh as far as knee. 

In paralysis of the musculo-cutaneous and anterior tibial the 
foot cannot be flexed, but hangs down ; in walking the toes 
drag, and the person is in danger of tripping ; to avoid this the 
leg is lifted very high by flexion of the thigh on the hip and at 
knee. This is a condition frequently observed in infantile and 
other spinal paralyses. Sensory disorders, if present, are in the 
anterior and external part of the leg, dorsum of the foot and 
toes. 

In paralysis of the trunk of the sciatic, all the muscles of the 
leg and foot are paralyzed. There may be all the trophic dis- 
orders described under injuries of nerves, and muscular atrophy 
may follow. 



CHAPTER III. 

Spasm. 

Spasm may occur in the distribution of any of the peripheral 
nerves or its branches. Ordinary cramp or transient spasm is 
very common. A study of the cases and reference to the dia- 
cram of the nerves and their distribution to the muscles will be 
a guide. The commonly met with spasmodic conditions are as 
follows : — 

Spasm of the muscles supplied by the spinal accessory nerve. 

It may be tonic or clonic. It is usually observed in persons of 
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a strong neuropathic tendenuy, tlumn whose fitaiilies arc the 
BUhjt^cts uf liyittcriii, iuBanity, aud otlicr utirvoutt diaurilei'K. 

Tlie iiuiuudiatu cause anil thu cxiict locutiun of tbc irriLutioii 
whitih j;ive Lieu to thusti spaeiiis am unknoivD. It' the spuKiii iit- 
fects the Bteruii'cleido-Qiastoiil, tlie h&ul is drawn bai;kwiii'd and 
lo one side, tlie chiii luniiiU upwards aud to onu side, and 
I'liiacd. If the IrapuziuH [fi aliuiitud, llie head is dfuwu Uauk- 
Wiirds and towards tlienflected side witliout rotation of tliu diin, 
the Bhouider is raised. It is rarely contiu<ii] to the musclen hiip- 
plii^ by the spiual accessory ; the epleuiaa is often ntt'GcUKl ; 
lateral cuk-vature of the apine may Ue observed iu some of the 
clirouic cases. It usually begins with uiieiisiiiess in tbe ueek. 
Soon the head begins to be tui'ued slowly to niie side ; as boou as 
the epaau) velikKes, tlie head returns to the normtil attitude. The 
spasm is repealed ngain in a short time with the same I'elaxii- 
The frequency with nliiuh Ibis recurs varies. As the 




condition becomes ninre chronic, the hefl<l may remain perma- 
nently in that position. At first, by an effort of the will or the 
hand, tlio bead can be brought to the normal position, hut it at 
once, upon being released, returns to the abnormal altltudi^. 
Progaosia is not favorable iu tliese eases. Some of them re- 
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a strong neuropathic tendency, those whose families are the 
subjects of liysteria, insanity, and other nervous disorders. 

The immediate cause and tlie exact location of the irritation 
which give rise to these spasms are unknown. If the spasm af- 
fects the sterno cleido-mastoid, the head is drawn backward and 
to one side, the chin turned upwards and to one side, and 
raised. If the trapezius is attected, the head is drawn back- 
wards and towards theaflected side without rotation of the chin, 
the shoulder is raised. It is rarely confined to the muscles sup- 
plied by the spinal accessory ; the splenius is often atfected ; 
lateral curvature of the spine may be observed in some of the 
chronic cases. It usually begins with uneasiness in the neck. 
Soon the head begins to be turned slowly to one side ; as soon as 
the spasm relaxes, the head returns to the normal attitude. The 
spasm is repeated again in a short time with the same relaxa- 
tion. The frequency with which this recurs varies. As the 

Fig. 9. 




condition becomes more chronic;, the head may remain perma- 
nently in that position. At first, by an effort of the will or the 
hand, the head c^n be brought to the normal position, but it at 
once, upon being released, returns to the abnormal attitud(i. 
Prognosis is not favorable in these cases. Some of them re- 
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cover, but very few ; and there is a great tendency for them to 
relapse. 

Treatment is most unsatisfactory : of medicines, hypodermic 
injections of atropia in gradually increasing doses, beginning 
with the jjff or gj<y of a grain twice a day, gives the best re- 
sults, bttt it is not always successful. The nerve and the 
nmscles have been divided but no permanent good results have 
been obtained. Recently, W. W. Keen, of Philadelphia, has 
devised and carried out an operation for the relief of this con- 
dition (Annals of Surgery, January, 1891). It consists in 
division and exsection of the posterior divisions of the first three 
cervical nerves by which the chief posterior rotators of the head, 
the splenius capitis, rectus capitis, posticus major, and the 
obliquus inferior are supplied. 

Unilateral Facial Spasm. 

It is supposed to occur in neuropathic subjects. Reflex irri- 
tations from the eyes, teeth, nose, or any inflammatory focus in 
the distribution of the corresponding branches of the fifth nerve 
are also asserted by some to be causes. I believe very little, if 
any thing, is known of the etiology of this condition. In all 
the cases which I have seen a careful examination of every 
possible source of irritation has been made without any satis- 
factory result. Almost all of them have been in women over 
40 years of age ; one was a woman of 25 years. 

Symptoms. Clonic spasm in the distribution of the facial 
nerve ; the muscles about the eye are more constantly the seat 
of the spasm, even when all the muscles take part paroxysmally 
in this spasm. Some cases are so severe that for the time being 
the eye is entirely closed, and the mouth drawn far to one side, 
the aire of the nose also drawn up. It may last for years, but 
there are times when the paroxysms are much more frequent 
and severe than at others. 

Treatment. I know of no treatment which gives the slightest 
relief in these cases, and this, after the most careful trial of all 
kinds of medicaments and electricity. 
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Spasm of the Splenitis Capitis 

Sometimes occurs ; it causes the head to be drawn backwards 
and towards the aflected side, the chin somewhat depressed and 

Fig. 10. 




directed towards the affected side. The spasm is principally 
tonic. 



Writer's Cramp. 

(And other Professional Hyperklnesis.) 

Writer's cramp is one of a group of cramps met with in per- 
sons of a highly nervous temperament and of neuropathic inheri- 
tance, and developed by special occupations. It is a spasm in 
the muscles associated together in the performance of some 
work requiring delicacy and more or less long continued or 
severe action of those muscles, such as is required in writing, 
pianoforte playing, sewing, telegraphing, etc. In some of the 
cases as soon as the person attempts to use the hand the m\i&c\^^ 
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are seized with tonic or clonic spasms, so that the intended act 
cannot be performed. In others the attempt to use the hand 
brings on a tremulous condition, and if writing be the act at- 
tempted, it is uneven, coarse, and imperfect. In others, find 
perhaps the most common manifestation of the difficulty, the 
person experiences great fatigue, weakness, and aching in the 
hand and forearm, at times even in the shoulder ; if the work 
or the pen be laid aside, the feeling may disappear. In such per- 
sons, if they attempt to write with the left hand, sooner or later 
it is affected in the same way as the right. 

Thomsen's Disease. 

This condition deserves a passing notice here. It is not fre- 
quently seen. It was first described by Thomsen, who was 
himself a sufferer. It is oflen inherited, and may appear in 
several members of a family. It is characterized by stiffness 
and rigidity of the muscles as soon as voluntary motion is 
attempted, and it may be so great as to prevent all motion. If 
they attempt to take hold of any article the muscles contract 
very slowly, but when the object is once grasped it is not 
readily released, as they in turn relax very slowly. Rest ap- 
pears also to make the muscles stiff, and they experience great 
difficulty in beginning a voluntary act. In some cases the 
muscles of the back are affected, and there is a spasmodic 
lordosis ; the movements of the tongue may be interfered with, 
and a patient of Ballet and Marie found that if he turned his 
eyes upward they became fixed, and he had difficulty in changing 
their position. 
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CHAPTKK IV. 

Nenralg^ia. 

Neuralgia of the Fifth Nerve. 

(Trifacial Neuralgia.) 

Rekedity Is said to play a putt in its pi-eJisposiiig causes. 
It lias been observed to aflect i^ovural "cner.itioiis of .1 faniily. 
It ie frequeut iu tliOiie (Usprtacii to neuralgias ami other nervous 
diseases, U is must eonimon in in ill die and advaneed life; it 
is more friquunt iu women tlian in men. Autemia and jtenecal 
disurdei's of Dutrilion, from wlintever cause, predispose la il. 
Malarial infectiou is a common cause; cold drafts from open 
windows, wounds, diaeaees of the parts in tlie neigblxirhood of 
tlic nerve and Us br.iuchcs, disease of the cranial bones, perios- 
titis, esostotsis, injuring the nerve as it passes through its Iwny 
canals; infracranini tumors; tumors developing on the nerve 
iteelf. Disease of the teeth and nose is an occasional cause. 

SymptomB. I'ain in tliu distribution of the nerve of more or 
less severity ; it is sharp, shooting in chnracter, coming in par- 
osysras. The entire nerve may be involved ; but the ophthal- 
mic or supraorbital branches are the most frequently affectwi. 
Supraiirbilal neuralgia. When the superior or inferior maxillary 
bitincbes are implicated the pnia is felt iti the Icetli. If the at- 
tack is severe, there is cinisLnnl pain, witli iiarouysnis of inleuse 
lightning-like pain. If the attack has been of some duration, 
t(.'nder spots will he found at various places, usually whci-e the 
nerve becomes more superficial. The skin is often hyperesthctic, 
nnd in some chronic cases there may be some an test lies ia. After 
tiiB attack is well ci^tablisheil, the face is red and the local tem- 
perature may be elevated. The arteries on that side pulsate 
violently, and there may be an abundant llow of tears. 

Prognosis. The majority of these cases recover; Imt there is 
a proportion whicb are very obstinate— those in which serious 
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nutritive changes play a part in the causation. There is also a 
proportion in which medicinal treatment does very little good. 
Treatment. In those which have a suspicion of malaria as 
the exciting cause quinine 5 or 10 grains at night, and the « j^ 
of a grain of aconitia taken 2 or 3 times a day, preceded by a mer- 
curial cathartic, will almost certainly cure them. This treat- 
ment will often cure cases that are apparently not malarial. 
Sometimes 15 or 20 grain doses of phenacetin will give the de- 
sired result. If there is anaemia, iron in one of its preparations 
should be given, or arsenious acid and a generous diet, with 
butter, fati*, cream, or cod-liver oil, and fresh air with moderate 
exercise. In some troublesome cases, phosphorus may give 
some benefit. If it is suspected that the neuralgia is caused by 
carious teeth, they should be examined by some good dentist. 
Those cases dependent upon disease of the bones must be treated 
by the surgeon. In those cases incurable by medicine, opera- 
tions on the nerve have often given relief for long periods of 
time. There is a tendency to recurrence of the pain even in 
these cases. 

Hemicrania, Megraine. 

(Sick Headache.) 

This is essentially a neuralgia of the fifth nerve, with some 
special manifestations. Its most common cause is heredity, and 
a neuropathic constitution. Families in which there are hyste- 
ria, neurasthenia, epilepsy, asthma, dipsomania, and insanity are 
most likely to have it ; and it is often transmitted directly. In 
these predisposed persons it may be brought about by all the 
causes which give rise to neuralgia in general. Excessive 
fatigue, anxiety, and worry often bring on an attack. It often 
begins in childhood or youth, and ceases at 40 or 50 ; but it 
may begin in advanced life. 

It is most commcm in women. 

It is characterized by headache which comes on in paroxysms 
and lasts for many hours. It is frequently located in one temple, 
and it is said in the left side most frequently. But in a large 
proportion of the cases it is more or less diftuse, extending 



NEURALGIA. 47 

backwards to tlie occiput and neck or the top of the head, or it 
Riny be on L)Olli eides. The pain is usually dull, severe, and 
dcep-Heati:d, but there luny be from time to lime Bliibbing paiu 
as in uonimoH noumlgia of the fifth nerve. At tbe outset or 
(luring the attack tlicro may be lingliug and numbness iu the 
aide of the fikce or artu ; iudiatincttieds of virion, liemianopsla, 
difficulty in Bijeaking, apliaaia, llaslij or colored light before 
eyes. The arteries of Ltie side of greatest paiu may pulsate 
witli great force ; tlic face may be red or pale ; light, iiolso, and 
uiolion are distressing ; vomiting may or may not occur ; tbe 
pupil may be slightly dilated on the side of gruatesl pain. As 
the attAck subsides there is an abundant secretion of pale urine. 
Tlie frequency with which these attacks occur varies very much. 
It is susceptible of relief, but it is not curable. 

Treatment. If the nutrition is iiiipaii'cd, as it frequetilly is in 
llio ncHi'algiHB, tonics, nutritious diet, cod-liver oil, ci'eain, etc., 
are indicated, friction to the body by a coarse towel or rubbing 
witli cold water. Extract cannabis indica in ji to ^ gmin doses 
combined with quinine and continued for same time does most 
good among the medicinal remedies used. Por the relief of the 
paroxysms a number of things may be tried : glonoin, guarana, 
citrate of catfein, aconitia, and antipyrlne ; the tliree last are the 
most efficacious and certain. Some persons are relieved liy one 
remedy whith gives no relief to another. A remedy wliicb has 
been eDicai-ious in one pnruxysm may fail m tbe uent. Morphia 
gives relief iii some pirsons, but it is a dangetons remedy, as 
these persons aie ver} apt to contract the habit of tnkinj; 
morphia in tpite of thtir thinking Ihej ne>er will. I have 
known niorpluiv tnten by the ninnth to gne very little relief. 
Antipjnnp requires to be gntn in I'l gnin doses Id ndults. 
Belief if, in ■lOiiie cases obluiHLd by j 01 lU gniius of nn^utliol in 
hut vi ater. 



Cervico-Occipital Neuralgia 

Is characterized by j'nin in tbe dr?tribiitiiiii of the oeci|iil 
nurvo, but it may .Tod oltin dues radiate into tlie di^lributii 
of the cervical nerves. 
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Cervico-Brachial Neuralgia, 

The pain here is in the distribution of the cervical and brachial 
nerves, and is of the same character as in the neuralgias of the 
fifth nerve, but more constant and dull and less exactly localized. 
We may also have neuralgia in the distribution of the dorsal 
nerves ; intercostal neuralgia ; and in the luuibo-abdominal 
nerves. 

Sciatica. 

Of all the neuralgias, that of the fifth nerve and the sciatic 
are by far the most common. Sciatica occurs most frequently 
between the ages of 40 and 50, but it may occur in younger 
persons, especially those living in malarious regions. After 30 
years of age it is most common in males. It may l>e caused by 
injuries, blows, and falls, from pressure during parturition ; from 
sitting on hard seats ; vertebral caries. Gout, rheumatism, and 
syphiUs are among its most common causes. 

The pain is in the distribution of the sensory branches of the 
sciatic. There is at first a feehng of heaviness and tingling in the 
leg, which tires easily and aches. When the pains begin they 
are lightning-like or tearing. Motion of the limb increases it, 
and sometimes the sensitiveness is so great that the person cannot 
move without severe pain, and has to keep in one position. The 
pain is usually felt at the back of the thigh down to the popliteal 
space. The outer surface and dorsum of the foot may also be 
painful. There may be more or less drawing u]) of the leg, and 
cramp in the muscles, especially at night. If the attack is of 
much severity and of long standing, there may he some wasting 
of the muscles. 

Treatment. Sciatica is one of the most troublesome neuralgias 
to treat. For the malarial cases, large doses of quinine, pre- 
ceded by a mercurial cathartic, and, if possible, removal from 
the region. Some cases will not recover while the}- remain in 
the malarious district. In those cases where there is a generally 
defective nutrition, this should be restored, if possible, by tonics, 
cod-liver oil, milk, cream, etc., attention to the assimilation and 



NEURALGIA. 49 

secretions. In the syphilitic cases large doses ofpoUss. iotlide. 
In the rheumatic cases full doses of Boda salicylate often give 
immediate results ; alkalies aud colchiuum are also beneficial. 
There should he absolute rest to the limb. Galvauism often 
gives good results, I'elieviug the pain ; some think it is curative. 
The actual cautery and blisters often give good results. Sprays 
of methyline have been used in reeent years with some success. 
In some obstinate cases stretching tlie nerve 1ms been successful. 
To relieve pain pheunuetin in full doses may be tried. Morphia 
have to be used. 






Herpes Zoster 



Ib the name given to an erythematous and papular eruption 
wliich coiues ou as a trophic symptom in neuralgia. The 
eruption is always along the course of a nerve or its branches. 
It is preceded by the stabbing pains and by a tingling, itching 
sensation along the course of the nerve or its branches. The 
eruption is very frequently in patches. The pustules may sup- 
purate, aud when they are large leave tears; or they nmy 
simply dry up aud disappear without any aftcr-symptoma. At 
Limes when it occurs in elderly persons there is a painful neu- 
ralgia in the nerve after the subsidence of the eruption, and it 
may last fur years, indicating probably a serious change in the 
nerve. It may be found in assoeiation with neuralgia of almost 
any nerve — the flllh, the intercostals, those of the lumbar and 
sacral plesus. When it is in the fifth nerve it is the supraorbital 
branches tliat are its seat, and if the opbtlialmie branches are 
involved there is danger of trophic disturbances of the cornea. 
It is sometimes apparently due to e|)idemic influences. 

Biblio^f'iiihy.—fi. Weir Mitchell, Injuries of Nerves, 1864, 
2d edition, 1S72.— Bowlby, Injuries and Diseases of Nerves, 
1890.— The Various Works and Encyi-loptedias on Snidery. — 
Bmszard, Some Forms of Paralysis Dependent upon Peripheral 
Neuritis, London Lancet, 1885, and Mont^ra ph.— Starr, Mul- 
^Urie Nenrltis and its Relations to Certain Peripheral Neurosis, 
f York Medicnl Journal, 1887.— Miles, Diseases of the 
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Peripheral Nerves, Pepper's System of Medicine.— J. J. Put- 
nam, Case of Acute Fatal Multiple Neuritis of Infectious Origin, 
Journal of Nervous and Mental Disease, 1890 ; Ross, Medical 
Chronicle, 1889 and 1890.— J. J. Putnam, Neuralgia, Pepper's 
System of Medicine. — Erb, Ziemssen's Cyclopeedia of Medicine, 
vol. IX., Am. Trans. — Taylor, A Contribution to the Study of 
Multiple Neuritis of Syphilitic Origin, New York Medical Jour- 
nal, 1890. 
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SECTION II. 
DISEASES OF THE SMNAL CORD. 



CHAPTER I. 
The Acute Inflammatory (?) Diseases of the Spinal Cord. 

Acute Spinal Meningitis, 

(Lepto-meningitiB. ) 

Acute meningitis confined to the spinal meninges is a very 
uncommon condition. 

Etiology. As predisposing causes : the tuherculai* and scrofu- 
lous diathesis ; weakly constitutions ; residence in unhealthy, 
damp places, with poor food and clotliing. It occurs after rheu- 
matism and pneumonia. It may occur as a complication in 
localized disease of the spinal column, such as caries or tumors. 

Symptoms. There is a feeling of heaviness, and lack of de- 
sire to move about, but a restlessness ; pains in the back soon 
follow, with some elevati<m of temperature ; irregular in type ; 
pains radiating along tlie nerve-trunks, wliich may \)Q severe or 
slight ; cramps in the muscles of the extremities, so that the 
legs may be drawn up or kept in some unnatural position; the 
reflexes are increased ; there is hypcneslhesia of the skin ; re- 
tention of udne ma}'^ be prest-nt ; the bowels are constipated. 
If the disease increases, there will be opisthotonos; disturbances 
of respii-ation, and the museular spasm gives plaee to paralysis 
in some muscular groups ; in plaee (»f the hyper;eslliesi:i, \\r llnd 
anaesthesia more or less marked. 

The medulla mav become involved ; parnlv>is of niuseh-s of 
the eve, and dislurbaners of nvpii-itjim. ami ('iMna. followed bv 
death. There are otlen periods of nniissidn. 

Pathological Anatomy, ^^ee *Menini;ili>. Diseases «»f Lhe 
Brain.) 
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Myelitis. 

(Inflammation of the Spinal Cord, Acute, Subacute, 

and Chronic.) 

Acute, subacute, and chronic has reference only to the length 
of time the symptoms are in developing ; it is a more or less 
active inflammatory process. It naay involve only portions of 
the cord ; to a certain extent functionally distinct tracts ; sys- 
tematized lesions, as in acute myelitis of the anterior horns ; 
or it may be more or less diffuse, involving gray and white 
matter without regard to regions. It sometimes affects the cord 
all through transversely, involving white and gray matter for a 
limited distance vertically — transverse myelitis ; at other times 
it may affect large portions of the cord — diffuse myelitis. 
Inflammation of the cord occurs under a number of circum- 
stances ; in all cases of compression of the cord— compression 
myelitis — but, as it has some features of its own, it is treated 
separately. It occurs as a somewhat chronic process in dissemi- 
nated sclerosis. It may be set up at any time in a spinal cord, 
the seat of the degenerative diseases — locomotor ataxia, for 
instance. 

Etiology. It is said to be caused by cold, damp, and expo- 
sure, over-exertion, falls, concussion, syphilis ; after typhoid, 
variola, and other diseases, which impair the vitality of the 
system. It follows puerperal diseases and the puerperal state. 
Poisoning by lead, arsenic, etc. 

Symptoms. These vary according to the extent of the lesion. 
Weakness, which may begin in one leg and extend to the other, 
causing difficulty in walking, weakness, and pain in back, 
numbness in legs, tingling, pricking at times ; the limbs may 
tremble, and there may be some passing cramps in the mus- 
cles. These symptoms progress until the person becomes help- 
less ; is confined to bed ; the legs become weaker until they 
cannot be moved. If the disease progresses, the bladder be- 
comes involved. At first there may be retention of urine ; later, 
it dribbles away, and the bowels may act involuntarily ; the 
numbness increases to anaesthesia, more or less great, according 
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to llie severity aud exttoL of the iu Ham mat ion ; a baud-like 
rL'eliDg is felt across Llie body ; if at iiittt Idw down, at or below 
tliG umbiliuus, a^ Lbe iuUiLmmatioa extemla upwiirds, the girdle 
Hensatlou goes liiglier and bigher, and it will be f<jund that the 
nnfesthesitt follows pretty closely after it. This baud-like sensa- 
lioD indicates the line of tbu inflammation ; all tbe parts of the 
bndy below are more or less aiiiestbetic and paralyzed. Trophic 
disorders begin to appear ; bullie form on the feet and toes ; 
cryetitia is set up ; the urine becomes ammoniacHl, and is loaded 
with mucus ; the unfortunate person aches unless the anaitbe- 
eia is great, which it only rarely is ; bed-sores form, and in men 
the penis may slough. Tlio facial expression is pale, anxious, 
and distressed. There may be some elevation of temperature. 
As the disease extends upwards the respiration is involved, and 
deaUi occurs by accumulation of mucua in the throat and iimgs 
frnd involvement of the medulla. A mse with these cliuiual 
features may run a course of six months or more before death 
oceum; others die in two or three months. The middle, aud 
lower dorsal region is the most freiiueut seat of tliia disease. 
Tim seat of the myelitis will somewhat modify the symptoms ; 
its location can be fairly accurately determined by a study of 
the symptoms in each case : the motor disturbances; the sen- 
sory, the reflexes, etc., with tbe aid of the diagram of the 
spinal cord in its relation to the vertebral column, and the table 
of Starr. [Fig. 28.) 

Diftgnoaii. The somewhat rapid onset of the symptoms as n 
w ak Bso d h d ided sensory symptoms, 

h d a, p gre the appearance of bcd- 

ft jd p f bladder, etc. 

F gn Bia Q ca th rapidly progressing 

a me cases of ti-ansverso 

m ecover when there were 
decided anaistliesla aud almost complete p.'iralysis. 

Treatment. Ei^ot often appears to be of service ; cupping to 
the spine, if there Is gootl reason for thinking it due to syphilis ; 
iodide potass. The nrine should he drawn nlT, find if there is a, 
tcndeniry to cystitis, the bladder should be washed out every day 
with a solution of boracic acid. 
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The bed-sores can be treated accordiMg to Brown-Sequard's 
method of alternate applications of heat and cold — ice and hot 
poultices. One of the best applications, if not the best, for these 
bed sores is a mixture of iodoform in Peruvian balsam and 
absorbent cotton over it. The person should be kept clean, and 
pressure on the paralyzed parts prevented as much as possible ; 
a water or air bed may be found necessary. 

Bibliography. S, G. Webber, Journal of Nervous and Mental 
Disease, 1880. 

Compression Myelitis. 

This occurs from pressure on the spinal cord by fractures of the 
spine, caries of the spine, tumors of the spine, or developed 
inside the spinal canal. 

The onset of the symptoms may be either sudden or gradual, 
according to the cause of compression. In fracture it is sudden 
as a rule ; in tumors and caries, orradual. 

Symptoms. There is a grouping of symptoms common to 
these cases of compression. Paralysis more or less complete in 
all the parts below the seat of disease. Irritation to the nerves 
at the seat of disease as shown by pains, constant or darting, 
along the course of the nerves in the immediate neighborhowl 
of the disease. Cramps in the muscles supplied by these nerves. 
And there may be anaesthesia in their distribution, if the pressure 
is sufficientl}' great to injure them. If the pressure is very great, 
so as to compress the cord very much or cut it across, then 
anaesthesia may be more or less complete in all the parts below ; 
the functions of the bladder are disturbed ; the urine has to be 
drawn off, it dribbles away. There are pain and aching in the 
hips and legs. Trophic disorders soon appear. If the compres- 
sion is decided and sudden, they come on early and rapidly. If 
the cause of compression is slowly operative, they come on later 
and progressively. They consist in the formation of bullae and 
ulcerations on the paralyzed extrcniitios and bed-sores with cys- 
titis. If the disease is in the mid-dorsal region, what has been 
called "spinal epilepsy" occurs. It is a spasmodic twitching of 
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tlie lower eitremities* muscular wasting may be present The 
[jaralyzeU parls look bluish. There may be a modernle eleva- 
tion of teiMperftture. The pulse rate is increased, nnd is usually 
out of proportion to the elevation of temperature. There is 
frequeiUly vomiting. Tiie reflexes are aholiahed at tlie seat of 
conipreesion. If the pressure m high up, there is increase of 
the reflexes in the parts helow. 

lu fracture of the spine the symptoms appear suddenly ; the 
most eoinmou seat of fmcture is at the flflli and sixth cervical 
and the last dorsal and fet luuihar vertebrte ; bat it may occur 
anywhere. 

Ti)e fViictured hones are driven in upon the spinal cord, com- 
pressing it or cutting it off entirely. Occasionally, the com- 
pression does not occur at once, but later. Motion causes H 
displacement of a portion of the fractured houe to encroach 
upon the spinal canal. 

In caries of the spine there arc frequent symptoms of irritation 
of the uerves passing oft' from the sent of dieensc with, perliaps, 
some paresis and muscular wasting of the parts supplied by 
those nerves ; and pnralj'sis may come on slowly or suddenly. 
The paralysis iu these coses comes on iu two ways— cither from 
breaking down of the carious bones and displacement of the 
fr&gments, or by the accumulation of pus at the seat of caries, 
which gradually presses the dura in upon the cord. There are 
cases in which the paralysis will come on suddenly in an old 
case of caries, and a good deal of improvement may occur in 
the paralysis afterwards. A careful and frequent examination 
of the spine in the early stages will reveal the presence of the 
diseased bnne. In case of tumor the symptoms come on gradu- 
ally, and there are many more irritation symptoms. 

Fatbological Anatomy. The most common form of tumor to 
develop in the spinal canal is syphiloma, sarcoma, and rayxo- 
mata. Multiple tuniors are sometimes found on the nerve-roots. 
They are usually sarcomata, and develop in the membraneii and 
sheaths around the nerves. 

Tlie changes which take place in the cord vary. In the ini- 
raediatc vicinity of the compression, aud at an early date, the 
cord is swollen, the axis cylinders are swollen, the raYeUu<& t& 



66 NERVOUS DISEASES AND INSANITY. 

broken up, there are great vascularity and distention of the 
bloodvessels, there may be some spider-cells ; granular corpuscles 
are always found in the fresh state, later more or less wasting 
of the spinal cord occurs Above and below the seat of injury 
secondary degenerations occur. 

Treatment. Depends upon the nature of the compression ; 
they are surgical cases, if the compression is due to caries or 
fracture. In cases of tumor the question of surgical interference 
must be considered. For its indications consult Thorburn, 
" Surgery of the Spinal Cord." 

Acute Ascending Paralysis. 

(Landry's Paralysis.) 

Etiology. It is supposed to follow exposure to damp and cold. 
It is known to follow typhus and typhoid fever, variola and 
splenic fever. It is believed by many to depend upon toxic 
infection. Syphilis is supposed to be a cause. 

Symptoms. There may be premonitory symptoms, such as 
aching and soreness, with tingling in the parts ; headache and 
backache ; or it may appear during the course or at the onset 
of some other disease. The first definite symptom is usually 
a weakness in both legs, which increases rapidly to complete 
paralysis, sometimes in a few hours ; it soon extends to the 
arms ; as the lesion extends up to the medulla, there occurs 
paralysis of the diaphragm and neck muscles ; there is difficulty 
in swallowing and speaking, owing to paralysis of the muscles 
of speech and deglutition. The extremities are flaccid and 
powerless ; there is no muscular atrophy ; there are no altera- 
tions in the electrical reactions ; the reflexes are lost ; there are 
sensations of tingling, but no loss of tactile sensibility as a rule. 
There are no bladder or rectal symptoms ; no bed-sores ; the 
mind is not disturbed. It usually runs a rapid course of from 
three to ten days in death by arrest of respiration, owing to the 
implication of the medulla oblongata. 

Pathology. The changes in the spinal cord which give rise to 
this rapidly increasing paralysis are not fully made out. In fact, 
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up to within a few years, observations made witli great care 
have revealed no leaious of t^ie cord ; but more recently Imnier- 
man found in a case no chuugei^ ^ the eeutral nervous system 
ur in the peripheral nerves niaeroseopicftlly. Microscopically the 
anterior horns were found to be the seat of an Intense vaECnlar 
injection and degeneration changes in the ganglion cells. Tiie 
following year (18B(i), ^udeykein found diminution in the size 
of the anterior horns ; the large cells hart lost tlieir processes, 
their shape was altered, and tliey had undergone granular 
changes ; the central canal was obliterated and surrounded by 
a mass of granular cellular elements. This year (1801), Klebs, 
In the study of a case, has fonnd that l!ie central arteries of the 
cord arc the seat of hyaline thrombi ; the thrombosetl area being 
the central gray tube on each side of Ihe central canal ; trans- 
verse and longitudinal sections showed vc.tBela plngged with 
hyaline tbrimibi, which were directed towards the anterior 
horns ; in the region of these iiiocked vessels minute iiemor- 
rhages (visible only with the microscope) were found, in which 
the lilood-cells were fixed and stained ; the greatly distended 
perivascular spaces were filled with a rotiforra coagulated sub- 
stance iu which were imbedded a few spheroidal cells possessing 
a single large nucleus, Klebs believes that Landry's paralysis 
is nothing more than an acute myelitis of the anterior Uoros, 
very rapid in its progress and termination. In a case recently 
reported by Hun no lesions were found adequate to account for 
the syuiptoms niter a careful microscopic examination by Dr. Ira 
Van Gieson, and he was unable to conlirm the finding of hyaliue 
thrombi of the central arteries, as reported by Klebs. It may be 
i^irly said that at the present time nothing dellnite is known of 
the pathological changes in this disease. 

PrOgnosiB. Unfavorable ; it is a rapidly fatal disease. A few 
cases are reported as recovered. 

ntment. Up to this time no treatment lias U'en of mucli 



wt 



li&iwgrij)ift_7,— Ileurj ITun, The Pathology of Acute Ascend- 
ing Paralysis, New York Medical Jouroai, May 3i), 1891, Addi- 
tional references will be found in this article. 
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Acute Myelitis of the Anterior Horns of the 

Spinal Cord. 

(Infantile Spinal Paralysis. Acute Poliomyelitis Anterior.) 

Etiology. It occurs in children during the first ten years of 
their life, but is most common from birth up to three years of 
age. Boys are more often allected than girls ; but Gowers 
thinks this is only so in those cases which occur under two 
years of age. Sinkler, of Philadelphia, first pointed out that 
the disease was very much more frequent in summer than in 
winter, and that the largest number occur from May to Sep- 
tember. Cold has always been assigned as a cause : but Sink- 
ler's observations throw doubt upon this. The children are 
often apparently well when they are suddenly attacked ; it may 
occur after diarrha^a, some of the eruptive or malarial fevers. 

Symptoms. The onset is usually sudden. As premonitory 
symptoms there may be some languor and irritability. There is 
usually more or less fever of short duration. The attack may be 
ushered in by a convulsion ; or the child may be put to bed ap- 
parently quite well ; it is restless during the night, and in the 
morning it is found to be paralyzed in some of its extremities. 
The two lower extremities are the most commonly aftected. At 
first there is a good d(;al of sensitiveness about the paralyzed 
extremities; if they arc handled, the child screams; this lasts 
a few hours or a I'v.w days, and subsides. After a week or so, 
some of the paralyzed muscles may recover, leaving others 
permanently weakened. The distribution of the paralysis is 
variable; the lower extremities are the most frequently a fleeted, 
one or both legs ; the upper extremities, the muscles of the neck 
and back may be paralyzed ; or it may be hemiplegic in distri- 
bution ; but this is rare. There are no sensor}' disorders. Re- 
Ilex action is lost in the ])arMlyz(Hl ])arts. There are no rectal or 
vesical di>turbanees. The parts wliich remain paralyzed soon 
sh()W trophie di>turl)ances. ^J'he ninseles begin to atrophy, the 
parts are bluish and cold, the einailatitMi is defective, chilblains 
form easily : whenev(?r tluM'e is any un«hu' pressure from a shoe 
or brace, sores form. 'I'he nniseular atrophy becomes extreme 
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in some cases ; as a consequence deformities arise. Talipes 
cquLiies and varus are the most common. These deformities 
are brought about l)y one of three causes, but most probably by 
a combination of some of these conditions : 1. It is believed by 
some that they are due to tlie i)redominant action of the healthy 
muscles. 2. Volkman believes it is due to the weight of the 
limb itself. 3. That the healthy muscles are constantly short- 
ening, owing to the absence of the power of their antagonistic 
muscles. As the child grows, the paralyzed limb does not de- 
velop in keeping with the healthy one ; there is retarded devel- 
opment. The bones are shorter and smaller, so that when the 
child grows up the paralyzed extremity is shorter and smaller 
than the others. The electrical reactions for farad ism are verv 
much diminished or lost ; the galvanic reaction varies from simple 
diminution to complete reaction of degeneration, or even entire 
absence of reaction. 

Pathological Anatomy. Autopsies early in tin* course? of the 
disease are not frequent. In sueh cases the anterior cornua* 
corresponding to the alfeeted parts are found very vascular, the 
capillaries are distended, and there are minuie extravasations 
of blood in the gray substance ; the ganglion (rells are swolliMi, 
uranular, and their processes indistinct ; there niav be inlillra- 
turn of leucocytes to a moderate degree. In autopsies made 
manv years after the onset of the disea>e. the anterior horn is 
shrunken, the ganuflion cells are absent, and tlu' surnmndimr 
tissue is dense, and stains more sharjily with carmine. 

Prognosis. These ehlKlren rarely die in thi* a<'iit«' staire ; 
death usually occurs vears alU-r of some other iliseaM'. Ini- 
provement may take jilace in snnu' of the paralyzed nui>ele> 
after a number of wi-eks: this cannot be |.re(li<-te»l. ()«M:i>ii>?i- 
ally complete or partial recovery ot-enrs. 

Treatment. Tonics. c(»(l-liver oil. attention (o ili,. dirt. an«l 
ireneral hygienic mana-jfenuni. •spdnjiuMf wiih c(.l.l water. «tc. 
For a long time galvanism has lu-en u>ed on llnse ?»aralv/..-d 
muscles. I have seen but very liille lu-neiit fmni ii^ ii^e. It 
tried, it must be with the ln»pe o| krepinir the paralyztil nni-di-v 
from wasting, and improving the coiuliii.)n of tin- circulation 
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and nutrition ; but in this you will often be disappointed. Mas- 
sage may be of service. Later, if deformities arise, the ortho- 
pedic surgeon will aid you by dividing the tendons and placing 
the limbs in a comparatively useful position. 

Bibliography,— Dr. E. C. Seguin, Myelitis of the Anterior 
Horns. Monograph.— Dr. Mary Putnam Jacobi, Pepper's Sys- 
tem of Medicine. 

Acute Myelitis of the Anterior Horns. 

(Acute and Subacute Spinal Paralysis in the Adult.) 

It may be acute or subacute in its onset ; it has a very great 
resemblance to acute myelitis of the anterior horns in children ; 
it is evidently the same disease, with some slight modifications 
in symptomatology. 

Etiology. It occurs in adults ; so far as is known, its cause 
is similar to that operating in children. 

Symptoms. The onset may be somewhat sudden. There may 
be some elevation of temperature, tingling and pricking sensa- 
tions about the extremities, with a feeling of numbness ; some 
aching in the back ; and in from 24 to 48 hours paralysis, more 
or less great, comes on, or it may develop much more slowlj'. 
It most commonly affects all extremities ; but in a proportion 
of cases it is confined to the lower extremities — paraplegic. 
Rarely the face, eyes, tongue, and muscles of deglutition are 
affected. There is in some cases a very slight impairment 
of tactile sensation at first, but it is not lasting. Other than 
this, there are no true sensory disorders ; there are no disturb- 
ances of the functions of the bladder and rectum ; the para- 
lyzed muscles may present fibrillary contractions, but this is only 
observed in the subacute cases. There is loss of faradic reaction 
and reaction of degonenition to galvanism. There may be some 
constriction feeling about the body or limbs. There is quite a 
marked tendency for the paralyzed muscles to recover, and in 
a large proportion of the acute cases recovery is complete ; but 
in those cases where all the muscles do not recover, muscular 
atrophy occurs, and may become extreme, giving rise to contrac- 
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turc and deformities. Tlie circulntion is poor ; the extremities 
are parplisli and cold. 
Pn^inoiU. Tlic saiDC as in children. 
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Diagnosis. The more or less rapid onset of motor weakness, 
without true seusory symptoms, the subsequent atrophy and de- 
formities, absence of bladder and rectal disorders, disturbance iu 
the electrical reactions, etc. 

Pathological Anatomy. Is similar to that of acute myelitis 
of the anterior horns in children. 

Treatment. Must be such as is adopted in children. 

Bibliography,— E. C. Seguin, Spinal Paralysis. (Monograph.) 



CHAPTP]R 11. 
The Degenerative Diseases of the Spinal Cord. 

Progressive Muscular Atrophy. 

(Chronic Myelitis of the Anterior Horns of the Spinal 

Cord.) 

It altacrks males oflener than females ; not infrequently devel- 
oping during coiivalesceiiee from some acute disease,* such as 
measles, acute rheumatism, typhoid fever, etc. It is thought to 
])e caused by cold, excessive physical exertion, injuries, etc., but 
it often occurs without the possibility of assigning a cause — ap- 
parently as a degenerative process. Heredity is said by Schultze 
(Saclis) to be an important element in its causation. 

Symptoms. It begins slowly, as a weakness in the upper ex- 
tremity, usually, and more frequently in the right hand ; there 
may be some aching in the hand. Soon the muscles of the hand 
are found wasting away. At other times the symptoms come 
on less slowly, with aching in the muscles and pains ; the disease 
progresses more rapidly and the atrophy is more generalized. 
-The atrophy extends from one muscle or one group to the 
other. In cases where the shoulder muscles are much wasted, 
the arms hang down by the sides, and the hands have a flattened 
flabby appearance. In some cases the legs are involved in the 
disease, but the atrophy is never so marked as in the upper ex- 
tremities. As the disease progresses the medulla may be involved, 
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when we have in addition bulbar paralysis, the tongue is atro- 
phied, it presents a shrivelled shrunken appearance, the muscles 
of the face and deglutition are weak, there is indistinctness in 
speaking, and later much difficulty in swallowing, owing to the 
paresis of the muscles of deglutition. In extreme cases much 
distress is caused by fluids passing up through the posterior 
nares and out of the nose. 

Fibrillary contractions are constant in these atrophied muscles, 
and especially in the tongue. The tendon reflex is lost in all 
those cases in which the dorso-lumbar cord is involved. The 
faradic and galvanic reactions may be simply diminished. There 
are no sensory disorders in this disease ; no bladder or rectal 
disturbance : the parts are cold and the circulation impaired. 

Pathological Anatomy. Atrophy, granular pigmentation, and 
disappearance of the ganglion cells of the anterior horns. There 
is some thickening and change in the neuroglia ; increase in the 
size of the bloodvessels ; in fresh sections of the cord granular 
corpuscles may be found. The anterior horns later become 
shrunken ; the anterior roots are somewhat atrophied. The 
disease is believed to begin in the anterior horns and its large 
ganglion cells ; the anterior roots are diseased secondarily. The 
anterior horns and more especially its ganglion cells are the 
trophic centres for the anterior roots, motor nerves, and muscles. 
The disease of the anterior roots and the muscular atrophy are 
in relation to the extent of the lesion in the anterior horn ; the 
slow and gradual disease of the ganglion cells explains the slowly 
progressing muscular atrophy, and as one portion after another 
of the spinal cord becomes affected the muscles of which it is 
the trophic centre waste. 

Prognosis. Unfavorable. In some cases the progress of the 
disease is of many years' duration ; in others it is more rapid, 
one, two, or three years ; and if bulbar symptoms are added 
death may occur sooner. 

Treatment. No treatment has exercised much influence over 
the progress of this disease. Tonics, cod-liver oil, and galvanism 
are indicated. Avoidance of the use of the muscles appears to 
have some influence in retarding the atrophy and prolonging 
the miserable existence of the person. 
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Progressive Muscular Atrophy. 

(The Peroneal Form of Herbert Tooth.) 

This disease is described here, although at the present time 
its exact place in the two large groups of muscular atrophy is 
not certain, as no pathological findings have shown if this be a 
disease depending upon a nervous or a muscular lesion ; hut 
there are many indications which justify its being placed, for the 
present, at least, with the muscular atrophies of nervous origin. 

That it is an hereditary disease has been well established. It 
was first described by Charcot and Marie in 1886, and simul- 
taneously by Herbert Tooth in England, and recently by B. 
Sachs in this country. A case of this disease, of wiiich I have 
notes, was observed by me in 1876. I recognized it as different 
from the ordinary type of progressive muscular atrophy. It 
was in a young man aged 18, who had two younger brothers 
affected in the same way ; it began at a very early age in each 
of them. It may begin from very early childhood to 20 years 
of age, and occasionally later. It begins simultaneously in both 
lower extremities as a progressive weakness and difficulty in 
using them ; the muscles of the foot and leg begin to atrophy. 
It is a wasting of individual muscles, and progresses slowly ; 
sooner or later deformities arise due to paresis and atrophy of the 
muscles of the anterior tibial and peroneal groups. This atrophy 
may be confined to the lower extremities, or it may extend to 
the upper extremities, and there may be the deformity of the 
hand known as " main en griffe." In a case of Sachs there was 
atrophy of the infraspinatus. In a case recently observed by 
me the hands only are at present affected. There are no sensory 
rectal or vesical symptoms. The tendon reflexes are present 
until a very late date. There are vasomotor disorders similar 
to what are seen in acute poliomyelitis anterior. There may 
be partial or complete reaction of degeneration. 

Prognosis. The condition progresses slowly ; death is caused 
by some intercurrent disease which may arise. 

Treatment. The same as that indicated for acute polio- 
myelitis anterior. 



mot 
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fi^/iogra^jl. — Charcot and Marie, Rev. de Mfdecine, 1886. — 
Herbert Tooih, Braio, 188S ; and Thesb, 18SIJ.— B. yftcbs. Brain, 
18i«, X. Y. Medical Journal, 1866. 



Lateral Amyotrophic Sclerosis. 

This was for a long time confounded with progressive inu^ular 
atrnphj until Prof. Chiircot pointed out the diEtinctive features. 

Etiology. It occurs chieQj between 30 and 50 jeara of age ; 
men are must frequently affected. Yeey little is known a.s to 
its causation. 

*Syinptoma. It usually begins in the upper eslreniitics, but 
almost sijnultaneousi; in the lower (the majority of the cases 
I have seen began in the lower extremities), as a difficulty iu 
raotioD. There ie a certain amount of weakness iu the members ; 
iven at this early stage the muscles are somewhat wasted ; it is 
io individual, or groups of muscles, as in the common type 

ptt^reasive uiusctjlar atrophy, but is a raore or le^s general 
wasting, an atrophy en masse, as Prof. Charcot says. This nms- 
eular wasting extends rapidly to the shoulders, neck, aud chest, 
with paresis, out of all proportion to the muscular wasting. 
Soon the lower extremities show evidence of atrophy, but it is 
never so marked as in the upper extremities. The walk is 
spastic; stiff; the feet are not lifted from the ground, but 
dragged and shuffled along; the toes scmjie the gronnd ; the 
knees are stiff, and the muscles rigid. As the disease pro- 
gresses the extremities become quite useless and stiff; contntc- 
lure is more or less marked— in some cases it is very slight, in- 
deed— and when the miiseular atrophy is extreme, may disappear 
entirely. Tlic rcdexea everywhere are exaggerated. As the 
disease progresses the medulla soon becomes involved, and ne 
Imve all the symptoms of bulbar paralysis— paresis of the 
muscles of the face and deglutition, atrophy of the tongue, diffi- 
culty in speaking and swallowing, and in the advanced stages 
there is great danger of food passing into the tmcliea. There 
are no sensory disorders, rectal, or vesical dialnrbauces iu this 
disease. 
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Prognosis. TJiifavoraWe. Deiitli lakes place in two or three 

j'ears after llie onset of the disease from paralysis of tlie 
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iralory centre, or from exhaustion due to the inability to 
suffitietit food, and from difliculties of respiration cunse- 
queul upon tlic atrcjphy of tlie respinitory muscles and the 
uoc'ULuulation of riucub in the luugs. 
Diagnosis. The association of motor wenkness with niuaciilar 
; thecarlyappeamnceofbulbar 
sensory, bladder, and rectal disorders. 




^Tathology, The lesion is almost always strictly confined to 
e anterior horns and the lateral columns. In the anterior 
horns the changes ore similar to those found in progreasivu 
muscular atrophy, gradual wasting, pigmentation, and absurp- 
lion of the large ganglion cells ; sclerosis in the lateral columns. 

ibtiographi/, — Chnreot, Diseases of the Nervous System, — 
pC. Shaw, Joumal of Nervous and Mental Disease, 1S79. — 
rain, IfW:^ and IPSO.— Ormerod, Brain, ISHG. 



Syringo Myelia, 

vs long time it had been ol>served at autopsies that there 

e in some ciises mvitiea in the spinal cord, but the fact was 

wn <Rily US n palhnlogical curiosity. Olivier, in 182T, first 

ame syringo myelia ; he did not Iwlieve in a, centi-al 

JrI in the spinal uord, and Imiked upon these cavities a^ an at'- 

|t of development. Later, it was clearly provud that there was 

scenlrat canal in tlm spinal cord. Soon observations were re- 
corded of an abnormal dihilalion of the central canal, and they 
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were looked upon as arrests of development and described under 
the name of hydromyelia. Hollopeau, later, studied some con- 
ditions, somewhat analogous, under the name diffuse peri- 
ependytnal sclerosis. In 1869 Grimm showed that the old 
syringo myelia, hyromyelia, and peri-ependymal myelitis was 
really due to a neoplasm developed in the centre of the cord. 
This view was adopted by Simon, Westphal, and Leyden ; but 
later the work of Schultze (1882) and Kahler (1881) showed that 
this pathological lesion was associated with a certain grouping 
of symptoms. A large number of observers have added to the 
subject since. 

Little is known as to its causation. The disease affects men 
oflener than women. 

Symptoms. There is great diversity in the way in which the 
symptoms begin : Weakness in the hands or arms. A sensa- 
tion of numbness may be felt. Muscular atrophy is added to 
the weakness ; it is of the type of progressive muscular atrophy 
(see that Disease) ; it may begin in one hand or both. Tliere 
are loss of sensibihty to pain and thermo-ansesthesia ; the per- 
son is unable to detect the difference between heat and cold on 
a more or less extensive area of the body ; sometimes the per- 
son is not aware of this, and only an examination reveals it. 
Occasionally the patient finds that he has burns and injuries, 
and does not know when he received them— as in a case of Starr's 
and in one of my own. Tactile sensibility and the muscular sense 
are unimpaired. Sometimes the patient complains of pains, 
tiuglings about the extremities, joints, and back, with headache. 
The reflexes may be either abolished or exaggerated. Scoliosis 
is spoken of as almost a constant symptom, and it is seated, ac- 
cording to Blocq, in the dorso-lumbar region with the convexity to 
the right. Trophic disorders are quite common. The muscular 
atrophy usually shows first in the hands and extends afterwards 
to other parts ; it may begin in the shoulder muscles or in the 
lower extremities. Westphal, Schultze, and Grasset have each 
observed a case with facial paralysis. There may be fibrillary 
twitchings in the niucles. Electrical excitability is usually 
diminished. The skin is often affected with herpetic and 
eczeraatous eruptions, and the atrophy of the skin called 
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" glo&sy skin" lias been (ieseribed. It i& said Fio, 14. 

the naila may bet.'Oiiie L-ra[;ki;(l, furrowed, aud 

thick ; there may be nu u'demalous condUion 

of the cellular tissue The parts may be cold 

aiDd cyanoscd from defcitii e Lirculatiou , shght 

imtation may cause persisLeut redtiesa the 

lingers may be swollen and red The loiuts 

are sumetimcB the aeat of jrthmpathiea The 

biines are thiukened and often becoiiio buttle 

(Deierme ) 

Diagnosis MuscularaLropliv Ihermo inic'i 
lh<-'4ia Milh preseiviLioo ot tacliie BtuMbilil) 

Patliol<^cal Anatomy CaviLies moie or 
less large situated ^enerallj m the posteiior 
portions of the oord, but often encroaLhui^ 
upon the other pails tliej ire u«ual)} of ir 
regular shape and uiaj extend throughout the 
entire cord these cavities are the ■^■■ult of a 
pathologicil (.hinge m the coi-d There la a 

tvelopment of ighoraaoi ghosaitoma, either 
rllyinthBgrsTiniitter. Ryrlngn mydia, (r^rsnnnl I'Hse.l 
irLing in the epithelial lining of the central 
canal or in the gray substance of the posterior 
liiirn or the gelatinous substance ; the tumor 
develops in the posterior part of the cord and 
gradually increases ; later, the central portion 
of the tumoi- breaks down and a cavity is 
formed ; this may break into the central canal 
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if it did not start originally there ; all below the tumor the central 
canal is dilated by oedematous distention. The cavity is lined 
by a tissue somewhat loosely arranged, with numerous spider 
cells and glia cells. There are in the tumor itself the glia, or, 
as in Van Gieson's case, gliosarcoma cells. 

J5i6Kogrrap%.~Westphal, Brain, 1883.— Roth, Archiv de 
Neurologic, 1889. — Starr, American Journal Medical Sciences, 
1888. — Van Gieson, Journal Nervous and Mental Disease, 
1889.— J. C. Shaw, New York Medical Journal, 1890.— Blocq, 
Brain, 1890.— James Hendrie Lloyd, University Medical Maga- 
zine, March, 1893. — Complete bibliography will be found in 
Starr and Roth's papers. 

Tetanoid Paraplegia. 

(Spastic Spinal Paralysis; Spastic Paraplegia; Tabes Dcr- 
salis Spasmodique ; Primary Sclerosis of the Lateral 
Columns.) 

• 

This condition was first described by Dr. E. C, Seguiu in 
1873, in 1875 by Erb, and in 1876 by Charcot. 

Etiology. Heredity is said to play a part in its causation ; 
it is very probably secondary to other pathological conditions. 

Symptoms. It begins as a weakness in the lower extremi- 
ties ; the legs tire easily, and if long walks are attempted, 
they tremble, give way, and feel heavy ; the feet are not lifted 
from the ground as they are normally in walking, but shuffled 
along, and in the advanced condition they scrape along the floor ; 
the knees are slightly bent ; the legs present a rigid appear- 
ance ; in motion they have lost the suppleness and flexibility at 
the joints observed in health ; when the person sits down and 
arises again it is found that the muscles are very stiff*, and it is 
with some difficulty that he arises ; it is soon observed tliat 
the legs tremble, especially if the muscles are put on the stretch, 
as in any awkward position which the legs may be placed in. 
There may be spasm in the legs, especially at night ; there may 
be some aching in the spinal column. If the legs are examined, 
they are found to be more or less rigid and resisting, owing to 
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muscular contraclion ; tlio nnisculnr pnwer is good, only a ejight 
wejiknes«. Tbe rL-Besea ttn: very muuli esiii-gemlcil, atid the 
so-called fi*ot plienuiuennn i>v nnklo donus in marked. This is 
elicited by Imving the [H^rsim press the tip of the loe against 
the rung of a ehnir, presKing htird agninRt it, or by takinir 
the foot in your iiwn hand, and tlising il foieibly and quiekly 
ngninnt the leg, nt the enme time nmking slight pressure Rbova 
the knee to keep the leg steady. There are no sensory syin[>- 
toms ; no vesical or reetal disorders ; uo mnsculnr ati'opliy ; uo 
Irophlu disonlers. The disease progivjsses very sluwly ; 11 is 
oden Hitilined entirely to the luwer extrL-niities, but may iuvutve 
the upper as well. Some eases iif siiastio paraplegia have been 
ilesci'lbed in childran ', but I believe these uises are due to some 
ecrebi'ul disease of which des[;eDding dcgeni-ratiiin is [lio result, 
and should be kept apart from the eimdliion here deacrilied. 

Pathological Anatomy. A primary sclerosis of the lateral 

lumns. If such a condition exists wiLliout U'liion in other jior- 
of the central nervous system, which I very much doubt, 

'b have very little knowledge of primary lateral sclerosis ; in 
combination with leaiuns in iitht r portions of the spinal cord more 
is kuuwii {see Combined Sclerosis, Friodreieh's Disuiisi-, I.ati'iiil 
Amyotrophic Sclerosis, etc). The location of tliis ll■^illll uill 
be found pictured in the cut of the spinal cord imder Liilernl 
Amyotrophic Sclerosis. The histological changes are the aami'. 

DiagnoBis, The exaggerated reQexes ; the muscular simsm, 
and the consciiuent spastic walk; the gradual onset of the 
symptoms, and their Blow pi-ugress ; the absence of symptoms 
indicating a UiealiKed transverse lesion ; the absence of Benaor\' 
symptoms, of bladder and rectal disoiilei-s and trophic dislnrli- 
anccs, and llie appearance of the diseawi between ilO and ."lU 

Prognosis. Unfavorable as to ultimate recovery ; those suffer- 
ing froni it may live a great many years, aud it may be confined 
entirely to the legs. 

Treatment. Medication is useless, unless the general health 
is impaired. Massage, cold sponging, elcctricnl tix-atmeut of a 
HHd kind. 
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Locomotor Ataxia. 

Etiology. It is most common between thirty and fifty years 
of ag(^ ; it allccts males oftener than females ; a neuropathic 
coimtilution is the predisposing cause in all these cases. As 
exciting (mxuhcs we have cold, damp, hardships of all kinds. 
It may follow .some of the acute diseases; falls and injuries 
M'i'i Huid to act as exciting causes. Syphilis is a frequent 
cause ; 75 per .cent. (Krb, Seguin) of the cases have a syphilitic 
hlMtory ; the syphilitic poison causes disturbances of nutrition, 
which hiad to the degenerative changes found in these cases. 

Symptoms. Jiancinating, lightning-like pains, or boring in 
<!hara(!ttT, are very early symptoms, and are frequently mis- 
taken for rheumatisui, which they do not resemble in any way ; 
they do not follow the course of any nerve-trunk, but shoot 
about in the various cuUmeous branches. The lower extremi- 
ties are generally llrst allected. These pains come on with great 
severity, in paroxysms, lasting a few hours or a few days and 
subsiding. They may precede the other symptoms for years. 
ThiM'e is numbness in the feet and hands, and in places about 
the logs ; I lie foot feel thick and heavy, and the patient may 
be unablcj to recognize the quality of the substances he walks 
on. Sensibility is retarded. The patella tendon reflex is lost ; 
the pupils are contracted, usually alike, but one may be larger 
than the other ; there is loss of reaction to light and preserva- 
tion of reaction to accommodation (Argylle Kobertson, pupil). 
Diplopia or double vision may occur, owing to paralysis of a 
muscle of one eye ; it often comes on very suddenly, lasts a 
variable time, and may pass away to recur again. I have seen 
it occur and pass away again four separate times in one case. 
The ophthalmoscojie may show atrophy of the optic nerves. 
Slowness in micturition occurs very frequently ; sometimes there 
is sliijht dribblinjx of the urine. 

Ataxia. Persons find it difficult to stand or walk in the 

k ; they sway and stagger about, and this difficulty is in- 

sed if they cannot see where they are to put the teet ; or 

ey have to walk on a narrow space or through a narrow 
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Fio. 16. 




bhowing the muscular atrophy contractures and deformities in a case of locc- 
motor ataxia. (Drawn from a photograph by Dr. Duryea.) 
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doorway, or turn about quickly. This uncertainty is very much 
increased by making them walk with the eyes shut. If they 
stand with the eyes shut, they reel about from side to side, and 
are in danger of falling (Romberg, symptom). They are un- 
able to touch accurately and directly objects with the feet or 
hands, if all extremities are involved in the disease ; especially 
if the eyes are shut. Attacks of vomiting, "gastric crises," 
may occur, coming on suddenly, lasting a few hours, or a few 
days, and ceasing suddenly. There may also be nephritic crises 
simulating very closely nephritic colic ; intense pain in the re- 
gion of the kidney, with bloody urine ; it ceases suddenly. They 
may also suffer what have been called " intestinal crises ;" sud- 
den attacks of looseness of the bowels ; a kind of serous diar- 
rhoea, which also ceases suddenly. Laryngeal crises are also 
observed ; sudden coughing seizures, with great difficulty in 
breathing ; the face distressed and turgid ; and the person ap- 
pears in imminent danger of dying ; it suddenly ceases. The 
suddenness of onset and of disappearance characterizes all these 
"crises." There may be permanent paralysis in one or more 
of the eye-muscles, and ptosis (paralysis of the levator palpe- 
bree, so that the lid droops over the eyeball) may occur in one or 
both eyes. Paralysis of the anterior tibial group of muscles in 
one leg may occur ; may be passing or permanent. Muscular 
atrophy may occur in association with this disease, and it is 
usual in the lower extremities, but may also involve the upper ; 
it may become extreme and give rise to contractures and de- 
formities of the feet. 

Apoplectiform seizures may occur in which the person is 
dazed, confused, and has difficulty in speaking ; this is of tem- 
porary duration ; it may be associated with hemiparesis (partial 
paralysis of one side of the body), or there may be a hemiparetic 
attack without the apoplectiform state. These hemiparetic 
attacks last a few hours or a few days, and pass away entirely. 
As trophic disorders, we may have arthropathic disease of some 
of the large joints ; it becomes swollen without much redness ; 
it is very much distended, and oedematous-looking. There is 
usn.ally very little or no pain, as this subsides ; dislocation may 
be discovered. Sometimes the joint remains permanently dis- 
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teniled, but the eroded and absorbed heads of the bones can be 
felt, nH in the subject of the ucuompanj'hig illustration. 




Tills man can throw liia leg about without the least pain 
These bones are found to have undcrgoue extensive disL'ni'e ain 
absorption of their ends ; there nuiy Ik; eviilenucs of an cITorl ii 

The hip, knee, ankle, elbow, and shoulder nrc. ninst fri^qucDll; 



afTccted. Changes may take jila 
they become very brittle, and s|)onti 
These eonditions arc not very 
perforating uleer of the foot may 
toe. Black and blue spots may i 



the 111 1 1;; hones, so tli:it 

4 fractures may ot-cur. 

"What has been called 

■ ; it is usually in Ihc great 

under the skin or nails at 
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the seat of severe lancinating pains, or without ; they are due to 
small hemorrhages. 

Deafness is observed in a few cases. In one case noticed by 
me there was complete loss of nerve conduction, as shown by 
the tuning-fork. 

In a comparatively few cases mental symptoms occur ; the 
memory becomes enfeebled ; all the mental faculties are im- 
paired ; dementia. There may be some passing grandiose ideas, 
such as are found in general paralysis of the insane, but they 
are not usual ; some passing delusions of persecution are more 
common ; epileptiform seizures occur at this stage, and persons 
are liable to die in one of them. The duration of the disease is 
very variable. A great many persons will live ten or twelve years 
with it, and even longer ; others, and these are the exceptional 
cases, die in two or three years from convulsions ; a rapid 
progress of the disease or a diffuse myelitis is set up, running a 
somewhat rapid course ; or the person may die of some intercur- 
rent disease, of which Bright's disease is the most common. 

Pathology. It has for some time been known that the ana- 
tomical lesion in this disease is in the posterior part of the cord. 
In recent years careful pathological studies by Pierret, West- 
phal, Striimpell, Lissauer, Flechsig, Kaymond, and others — 
and the embryological studies of Flechsig and Betcherew, with 
the aid of improved technical methods, staining agents, etc. — 
have added much to our information of the pathological pro- 
cesses and their distribution, and have shown that the changes 
and the location of the lesion are not so simple as were heretofore 
believed. In an examination of sections from the spinal cord 
in an advanced stage of the disease, the entire posterior columns 
in the fresh state will be found to present a grayish look. In 
hardened and mounted sections these columns may be found 
d'seased in their entirety ; but a study of a series of cases, the 
subjects of which have died early in the course of the disease, 
has shown that there is a pretty uniform localization of the be- 
ginning lesion in the column of Burdach. 

Autopsies made at various periods of the disease have shown 
that, later, other parts are involved, but that there is no uniformity 
in the succession of the parts subsequently diseased. The entire 
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column of Burdach becomes diseased ; the ojIuihiis of Goll ; the 
posterior i*oots and nerves: the zonts of Lls&auer; Clark's 
columns may be found diseased in some cases ; the direct cere- 
bellar tract. The cells in the posterior horns may be atrophied, 

FiG. Id. 






Showing the location of the beginning lesioo. 



and occasionally Gower's column is found dejreneratcd. Many 
of these changes are, of course, secondary, notably the disease in 
Goll's columns, the cerelxillar tract, and Gower's columns ; they 
are of the nature of secondary degenerations. 

Histologically, theclianges in the po?^terio^ columns wliich have 
been called *"' Sclerosis'' are reallv of the nature of a desenera- 
tive process ; they are chanicterizeil by a gradual di.sappearance 
of the nerve-tul)es, sometimes evidences of irritation in the ves- 
sels and neuroglia, but no active process as a rule. There is a 
small amount of granular material scattered among the diseased 
tissue ; occasionallv larcje numl>ers of amvloiil Ixniies. In ad- 
vanced cases where the nerve-fibres have largely disappeared, 
there is retraction of the neuroglia tissue, and the posterior 
column looks smaller and flattened ; some po>terior spinal menin- 
gitis may be observed, but it is not always present. The posterior 
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Fig. 19. roots are atrophied. The disease 

begins in the dorsal region usually, 
and there may be atrophy of the 
cells in Clark's columns, and to 
some extent of those in the posterior 
horns. The extent and exact dis- 
tribution of the lesions vary very 
much in different cases after the 
early stages. Changes have been 
found in the peripheral nerves. 
But these are probably only present 
in the more advanced stages of the 
disease. These changes consist hi 
breaking up of the niyeline into 
irregular masses, which are scat- 
tered about the sheath of Schwann ; 
there appears to be a tendency for 
this process of disintegration in the 
myeline to begin in the neighbor- 
hood of the constriction of Ranvier. 
There is a resistance of the axis cy- 
linder to this disease process for a 
long time ; it can be found sharply 
stained by carmine in the sheath, 
with very little myeline left. Tliere 
is no increase in the size of the 
nuclei such as is seen after degene- 
ration of the nerve from section. 
These changes in the nerve arc most 
marked at its terminal ends, but 
it is also found extensively in the 
trunks. 

Diagnosis. Lancinating pains, 
ataxia, pupillary changes (descrilied 
above), absent tendon reflex, are 
suflicient to make the diagnosis. 

Prognosis. Unfavorable as to recovery ; it is slowly pro- 
gressive. 

Treatment. Iodide of potassa in some cases appears to improve 





Davis. Well-marked rase of 
Locomotor Ataxia, with scvcic 
laiicinatiiijj pains. Shaded re- 
gion shows diseased area. 
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the condilion, but it never cures, even those cases which have a. 
clear ay[)hililic history. As internal i-enicdies, perliiii>a Douo- 
van's solution is as goml as any. 11' the jihysitial condition 
is poor, DulriLious, easily digestible food with cod-liver oil. 



I 
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For the relief of symptouia, ihe lancinating pains are tho most 
troublesome. ATiliffebrln in lO-grain doses when the pains liegiu 
will often give relief {plienacetin and antipyrine are not nearly 
so elticncious) ; it should not be repu-ated too fi-eqiiently. There 
are cases in which this dose will fail to give relief; in fact, any 
iluec which is safe, — and nothing but a hypodermic of moriibia 
will nllny the excruciating pains. Very recently guspension with 
Sayre's appiiratua (for putting on the plaster-jacket) nnd modi- 
fications have been used ; iu some cases it gives relief to many 
of the symptoms— among tiiem, the pain, ataxia, and bladder 
{symptoms ; in others it th^es not appear to Iw at all benefidal. 
In making iipplieation of the suspension apparatus, care should 
be takc^n to learn if there are contRiindications to its use : heart 
disease, serious disease of the bloodvessels, or great weakness 
are ibechiefonee.Thesuspension should lib made very slowly and 
cautiously. On the least evidence of ill etrect, the person sliould 
be lowered. Il should not be continued mure than hnif a minute 
IIh- lirst lime, and ijniiUially increased to two or Ibreo minnlis 
if it is boi'ne well ; il can be practised eviay other day. liella- 
Uonnft often gives relief to the dribbling and involnnlary dis- 
charge of urine. Overwork of all hinds, sexual un'1 alculioliu 
« should be carefully avoided. Only a moderate amount 
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of walking should be done. Cold and damp should be avoided. 
A residence, temporarily at least in a dry elevated climate, with 
freedom from work and worry, often gives rise to Improvement. 

JUblifjyrupky, — The various works on Nervous Diseases. — 
K. C. Seguin, American Clinical Lectures, 1878, Opera Minora, 
1HH4. — J. C. Shaw, Transactions Kings County Medical Society, 
1870.— Buzzard, Lectures on Diseases of the Nervous System, 
188-2.— Hale White, Brain, 1886.— J. C. Shaw, Apoplectiform, 
Kl)ileptiform, and Ilemiparetic Attacks in Locomotor Ataxia, 
N. Y, Med. Journal, 1888.— J. C. Shaw, Degeneration of the 
Peripheral Nerves in Locomotor Ataxia ; Journal Nervous and 
Mental Dis., 1888. 

The literature on Locomotor Ataxia is enormous. Additional 
rofiTcnces will be found in the articles referred to and in special 
journals. 

Friedreich's Disease. 

(Hereditary Ataxia ; Postero -Lateral Spinal Sclerosis of 
Generic Origin, Dr. Everett Smith.) 

This disease was firet discribed by Friedreich in 1861. It 
develops in children at au}- early age, as the result probably of 
hoivditary intluonces, and it usually affects several children in 
the s;\mo family ; but isolated cases are not unfrequent. It occa- 
sionally dovoloi>s as the individual grows up. There may be a 
noun>tio family history; the sexes are about equally affected. 

Symptoms. It is tirst shown by an unsteadiness in walking ; 
the child is awkwariK fi^Hs easily and frequentl}' ; as the disease 
adN*;\uivs the upiH^r oxtremilios aiv ati'ected ; they become like 
the K\5rs ; the \H^rson*s movomonts are disorderly. 

This inon^ases : sixni ditlicuUy in speech is observed ; it is 
slow and hositatins:, and c;ui become quite unintelligible, 
owiusr to the disorvlorlv movement of the muscles. In one case 
which I havoobsorvoil tor years the symptoms began at 11 years 
of aj^^ and have irnxdually inoiv:isoii until the difficnlty in speech 
is so Croat it is almost imjH^ssiblo to undei^tand her; Ihe ataxic 
symptoms have Kxvme so groat she canmn walk witliOQt snp- 
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port, tuxd the motions are Ihen the moot disorderly possible, in 
both arms and legs, for ia attempting to walk she nlso puts the 
arms in motion. She is now over 40 years old. Nystagmus is 
said to oeeur in some of these cases. The tendon rellex is lost 
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ia most of the cases, but it mny be present and even exaggerated 
in Bume cases. Spinal curvatures may be present. There may 
be pains, but they are not lightning-like, but dull, and mny he 
severe, located in one spot for a long time ; as a rule, sensibility 
is normal, but there may be slight anffislliesia. Contractures 
may occur in the lowcir extremities. There arc no pupillary 

Dtagnosia. From locomotor ataxia, Friedrciuh's discnse 
begins usually iu very young children ; only mrely the first 
symptoms appear at an age when locomotor ataxia is conmion ; 
absence of lightning pains, of marked sensory symptoms, of 
btttddcr disturbances, of diplopia, anil ^'crisis" of alidominnl 
symptoms, constriction in hypogastric region, of arthnipathies. 
The very slow evolution of Friedreich's disease. 
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From disseminated sclerosis with which it is most likely to he 
confounded. There is no tendency in disseminated sclerosis to 
occur in several members of a family ; the disordered movements 
are more jerky and slow, the disorder of speaking is different, 
more slow and drawling, hesitating than in Friedreich's disease, 
a tendency to convulsions in disseminated sclerosis, and the 
walk is spastic. 

Fia. 22. 





Showing the changes in the posterior and lateral columns (shaded regions) of 
the spinal cord. (Drawn from illustrations by Dr. W. K Smith, Boston Medical 

and Surgical Journal, 1885.) 

Pathological Anatomy. It has heen found that the spinal 
cord is smaller than the normal in all these cases. There appears 
to be a defect in its 'development. The result is that sooner or 
later it undergoes a premature pathological process, and tins 
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takes place in the posterior &nd lateral columns. The extent 
to wliich these eolutnns have been found diseased varies some- 
the accompanying illustratioDs will iudicale. 



I 




\\^ 



Ssclion of Lhe ipiDal cord id a cwh of Friudrek'h'B djaease, poeterior and latent 
colniniii dbeaied (uDshaded puftioiushcxr JiteuEd srcs). Dlmand areas. Gnwer^ 
column (?) ; p^unidal buudks; dlivct coelwllu' bundia; calmunt u( Burdacli; 
columiu of GoU: nolumni ofOark. Band of hmlllij liasiie aruund lb<! |iosteriur 
hum, iiGiitrBlcuiil.uidcilR'DaJionaorLiaKuerbeallhT. (Ilravn frani an illiis- 

Histologieally, Home authors have described posterior spinal 
meoingilis, but in the majority of these cases it lias not beeu 
found ; the gray degeneration of the postetiot columns has been 
constant, atrophy, and disappearance of the nerve fibres, with 
liomc thiukening of the neun^lia, Qntteuing of the cord from 
before backward. Degeneration of Clark's eolumus and of the 
cerebellar tract and atrophy of the posterior roots have been 
fouuil. 

BAliographi/.—W. A. Hiimmond, Journal Nervous anci Men- 
tal Disease, 1882.— Dr. W. Everett Smith, Boston Medical and 
Surgical Journal, 1885,— E. C. Seguin, N. Y. Medical Record, 
1885.— Sinkler, Medical News, Plilla., isa^.— Morton Prinee, 
Boston Medical and Surgical Joumal, 188.5. —Judson Bury, 
Brain, 1886.-C. 1.. Dana, N. Y. Medical Record, 18S7.— 
Ormerod, Brain, 1888.—.!. F. C. Griffith, American Journal 
Medical Sciences, 1888.— W. Everett Smith, Boston Medical and 
Surgical Journal, 1888. — Ladam, Brain, 1890. 
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Combined .Sclerosis. 

(Ataxic Paraplegia.) 

Uuder the genern.1 desiguatioa of combined sclerosis have 
been classed a number of conditious whose symptomatology and 
even pathological anatomy are not fully made out. 

Friedreich's disease an<l ataxic pai'aplegia are types as far as 
the patliolf^ical anatomy are concerned. 



Ataxic Paraplegia. 

Etiol<^. Heredity, syphilis, excessive physical labor, ex- 
posure, al hoi and n 1 xcesses ; it occurs also in elderly 



persons wh 1 

Symptoms It b 
trembling n the 1 ^ 
Karly the se ual 
marked t w 1{ 
in the legs , and 
but they are not. 



ubj t to nuch privation and anxiety, 

u ually ery slowly, by stiffiiess and 

w xt m t s, with soreness and aching. 

^ lo t there is gradually develo[>ed 

t ess tl may be a feeling of numbness 

icasionally lightning-like pains are present, 




Ataxia is always pi-eacnt, as shown by inco-ordinate movements 
in walking or standing with eyes shut, etc. The gait is a mix- 
ture of locomotor ataxia and spastic paralysis. There may be 
dribbling or slowness of urination. The reflexes are exaggerated. 
The symptoms are often confined to the tower extremities, but 
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the upper majr be aflect«iL As eompUcaiien* there nay be 
menial disease somewhat Kimilar Lo that ubecrved in loeoaiotcf 
ataxitw 

Pathological Anatrnqr. Tbetefijonisasdeiiasisartbebttetal 
and posU:rior l-oIudum HMuewbai MmUar in iltstri button and 
lii^tologiu cbanges to that ibuBiI in FriedrcH^'s dt'yaw;. Tbe 
aLiouipnaving iUDaHations wiU show tbe dbtiibittMn of tbe 

DiagnoEis. The alow pr^rees ot tbe disease, the assoctttioa 
of alaxia, pares^ exagguatcd reflexes. 

Pri^noeu. It i» a tkmiy pragraadTc diaeaw - there is slight 
tendency for it lo cause death. 

Treatment- Miut be the same aa lecnDunended in locomotor 
fiUiJcia, Frii.'drcitli's diseace, etc. 

BilAif'jTUjih}/. — (^nnerod, Bcain, 18S5,— Dnna, Sew York 
Mdlical Reconl, ISSti, and Braia. imf.-J. J. I^llaan^ Journal 
Nervous und MenLil Dis«ae, IHSI.— J. Milcbell Clark, Brain. 
ItlW.— Graeuel, Ardiiv de NeuroL, 1866. 

IF CHAPTER III. 

Kiucnlar Dystrophiei. 
This is the name given to a clas^ of muscular atrophies wliich 
are qui(« evidently not ornervotw origin, but are in tbo muscles 
tliemselves. Pseudo-hypertropliic ninsculnr atrophy, the oldest 
known of thie group, has always been considered among diseases 
nf the nervous system, pmtKihly because of Its resemhLince to 
the group of Riyetopathic muscular atrophies and the suspicion 
tliat it ahto was due to some nerve changes. 

Pseud o-Hypertrophic Paralysis. 

1 Mosc ular Pseudo-Hypeitrophy.) 

U:i1es are ortcnc?t affected ; it occurs very oRen in 
lers of s family, but individual cases are also met 
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with. In many cases there is no history of the ancestors having 
been affected. In other instances there is an hereditary trans- 
mission, and it is always through the mother, but who is not the 
subject of the disease herself. It has been observed that the 
children of a woman by diflerent husbands have been affected. 
It always begins very early in life ; it may be first observed when 
the child begins to walk. 

Symptoms. Impairment of muscular power as shown by 
difficulty and awkwardness in motion, often falls ; finds dif- 
ficulty in going up a stairs, takes hold of the banister to puli 
himself up by; the muscles may present nothing unusual ; later 
an enlargement of some of the muscles may be observed, 
and this is most frequently in the calf muscles ; this may be 
made more apparent by atrophy of the thigh muscles. The 
extensors of the knee, the gluteal and lumbar muscles are 
often enlarged, and the infra spinatus (Gowers). The lower 
border of the pectoralis and latissimus dorsi are often wasted ; 
the muscles of the forearm are only afiected in a small propor- 
tion of the cases. The weakened muscles cause difficulties and 
peculiarities in movement, the walk is swaying from side to side, 
there is marked lordosis in some cases, there is marked diffi- 
culty in raising from the floor or from a seat or going up a step 
where there is no rail to hold on to ; one hand is placed on the 
knee and the body is pushed up. The shortening and con- 
tracture which may occur in some of the muscles give rise to 
abnormal positions of the body and extremities ; there may be 
contracture of the calf muscles so that the heel cannot be 
brought to the ground. A few years ago I was consulted by a 
young lady, aged 22, because of an inability to put the heel of 
one foot to the ground. She had no other symptoms and pre- 
sented every appearance of being in good health ; examination 
showed that the calf muscles on that leg were double the size of 
the other. She said this enlargement had existed as long as she 
could remember, and she had only in the past six months expe- 
rienced this difficulty in putting the heel on the ground ; there 
was no hypertrophy or atrophy any where else ; she could go iip 
and down stairs without any difficulty. Curvature of the spine 
may occur as the result of muscular weakness. There may be 




dimination of 

The lendon tcflcx is at fesl 

fenee atrophy it it loH. 




Showing Ihe muKnlar nMlag in theghiMal ud thi^ inuiriH; hnicnrophr 
IfHEuda) of the uir mascla ; rantwHiK ia eaaUucnnnJus an one Bide. » IbM 
Lhehwlf&unat bfcLrDugblT^lbe AoDr.nolirdl^bovtitiiiJiepboto^rspli. Lord<Bi& 

Pathological Anatomy. Atrophy of the musclea, absence and 
wasting of the fibres, the presence of lai^e quantities of fat and 
connective tissue, the motor nerves have not been found diseaaed, 
and the spinal cord is normal. It is evidently a congenital de- 
fect in the construction ami vitality of the muscle, so that it 
prematurely undergoi-s atrophic changes. 

Siagnosia. The age, the muscular hypertrophy in lei-laiu 
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muscles, and atrophy in others ; the peculiar gait and mode of 
rising, etc. 

Prognosis. Not favorable ; if the disease develops late, it is 
possible it may progress very slowly. 

Treatment. No treatment has been found beneficial. Gowers 
believes that muscular exercise has some influence in retarding 
the progress of the disease ; massage and electricity may be of 
some service ; if contractures occur, tenotomy may be resorted 
to for the relief of the deformities. 

In the last decade there has been much activity in describing 
and dividing up into types, with special names, some of these 
muscular dystrophies. These divisions are evidently artificial, 
in spite of their apparent individuality, and are most probably 
variations in the group of muscles first attacked, in its mode of 
progress, etc. 

Erb's Juvenile Atrophy. In 1884 (second article) Erb de- 
scribed a muscular wasting, which has since been known under 
the above designation. It occurs in children or youth as a 
weakness and atrophy of the muscles of the shoulder, upper 
arm, and pectoral region, thigh and back ; the forearm and leg 
muscles are said not to be affected for a long time. The atrophy 
may be associated with true or pseudo-hypertrophy of some 
muscles. Fibrillary contractions and reaction of degeneration 
are said never to be present. There are no sensory or vesical 
disorders. The wasting is in the pectorals, trapezius, latissimus 
dorsi, serratus, and rhomboids, as well as most of the upper arm 
muscles, while the deltoids, supra- and infra-spinatus are either 
hypertrophied or normal for a long time. 

More recently a variety has been described by Landouzy and 
Dojerine — the Landouzy-Dejerine or fascio-scapulo-humeral 
type. It begins, as a rule, in early life, and in the muscles of 
the face, and gives rise to a characteristic thickening of the lips, 
which they have described as tapir mouth ; later the atrophy 
affects the muscles of the shoulder and arms, supra- and infra- 
spinatus, subscapularis ; flexors of the hand and fingers remain 
normal ; exceptionall}^ it may begin in the muscles of the shoul- 
der and arm, or even in the lower extremities. It is distinctly 
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hereditary; fibrillary contraction and reaction of degeneration 
are nover present. 

A variety has been described by Leyden aa hereditary pro- 
gressive muscular atrophy. 

Heredity is the prominent cause in all these cases. It begins 
gradually as a weakness and wasting in muscles or muscular 
groups at an early jieriod of life. Tlie tongue, muscles of mas- 
tication, and pharyns are never affected. The electrical irrita- 
bility may be diminished, but there is no reaction ofdegeneralioD. 
Some shortening of the mnscles has been observed, eppecially 
the calf muscles ; deformities niay ocuur aa in progressive mus- 
cular atrophy. Its conrse and duration are variable ; it may 
remain conHned to one part or extend to others. 

Bibliography.— B. Sachs, New York Medical Journal, 1888, 
where a. full list of references will be found. 



^P Aciomegraly. 

In 183G Pierre Marie first gave a description of this disease 
from a study of two cases in the wards of Prof, Charcot, Since 
then contributions have been made to the aubjeijt by Harie and 
others. A summarized account of the condition only will be 
given here ftom Marie's articles. 

It is characterized by a truly remarkable hypertrophy of 
the extremities, hands, feet, and head. The hands are enor- 
mous, their form is regular, but width out of projiortion to their 
length ; the fingers present a " sausage-shaped" form ; there is 
ollen swelling of the articulations of the first and second pha- 
langes, with a certain flattening of the fingers in the antero- 
posterior direction. The palmar lines are exceedingly marked 
and Ijordered by enormous folds. The hypertrophy affects not 
only the skeleton, but to a marked degree the soft parts ; it is 
especially developed at the upper part of the hand and its ulnar 
border. The nails are flattened, rather widened, and theirlaleral 
,re sometimes curved up. The feet are enormous ; on 

mr external border the mass of tissue forms an enormous pad. 
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The malleoli are generally increased in size ; to a less degree the 

head of the fibula and the upper extremity of the tibia ; other- 

•p^^ 26 yfise the size of the legs is not 

much increased. The knees 
often appear prominent, owing 
to increase in size of the patella 
and condyles of the femur. Di- 
ameter of the thigh unchanged. 
The cephalic extremity is in- 
creased in size ; especially 
marked in the prominent parts 
of the face. The cranium is but 
little altered in shape and size ; 
the face appears elongated ver- 
tically ; forehead usually rather 
low, with marked prominence 
of orbital arches (due especially 
to dilatation of the frontal sin- 
uses). The eyelids are often 
elongated ; thickened ; their tar- 
sal cartilages may be hypertro- 
phied. The nose is increased 
in all its dimensions, it is enor- 
mous ; the cheeks generally flat- 
tened and elonsrated ; the cheek 
bones prominent and bulky. 
The increase in the size of the 
lower lip contributes greatly to 
give the patient the remarkable 
physiognomy which makes him 
recognizable at a distance and 
at a glance. The lip is promi- 
nent and strongly everted. The 
upper lip may be a little thick- 
ened, but not comparable to the 
lower. The chin projects mark- 
Acromegaiy. (Drawn from an iiius- edly downwards and forwards, 
tration by Marie.) -^ j^ ^^^^^ ^^^ massive; the lower 
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Jaw is inci'eiised in size, and as the upper jaw dues dot utidei'^o 
tbe saine modificatiuDa a, very marlied degree uf pn^uathism 
otten ensues. The tongue is of enurmouii dimensions, and in 
some cases double its normal size ; its sbape remains perfectly 
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regular ; its increase is in nil directions. Tliese modifications 
of the tongue and lips BOiuetinies interfere witli ai'Licuktion. 
The ears ate Boinetiines inci'cased in size. There is a marked 
kyphosis in the upper part of tlie dorsal region ; tlie patient's 
head is buried in his shoulders in consequence. The vcrtebrre 
are very much hyperlrophied. The neck is sliort and thii:k. 
Tliere is an enormous increase in the thorax. Headache is pre- 
sent, and pains in joints in a cerlniu nnniber of cases. There 
itre no mental dlsLurbancea. 

BibJioijrnpkji. —Marie, Rev. deMedeciue, 1880; Le Progres 
Medical, ia89;BmiQ, 1889.— Adler, MudidoiBche Moniltschrifl, 
N. Y., 1890.— Ross, International Clinics, 18B1. 
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.Localization of Lesions in the Spinal Cord. 



ily a few words can be said here on this subject. The stu- 
Aent muHt refer to the works on physiology, and witli the aid ol 
the accompanying table from Starr and the diagram of the 
spinal Kegmouts and their nerves, in relation to the vertebra, 
he will have ample material for stndy and locating lesions in 
the cord. This study ia of importance, as in injuries of the 
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Pia. 28. eord by fracture, tumor, etc., the 

possibility of surgical interference 
as a. means of relief must be coa- 
aidered ; and it is necessary to locate 
the lesion. 

Lesions of the cauda equina give 
rise to paralysis, antestbesia, atrophy 
ofmuacles, and reaction of degenera- 
tion in the distribution of the sciatic 
nerve ; the sphincter ani is para- 
lyzed, while the blidder may remain 
normal Lesions of the lower lum- 
b'»i enlargement give rise to the 
sime symptom* 

Lesions of the upper and niid- 
lunibar cord cause paraplegia with- 
out pnnh sis of the abdominal mus- 
cles The paraljzed muscles retain 
their normal electrical reactions, 
and the reflexes are increased. 
The sphincter la usually paralyzed. 
Lesions of the dorsal cord cause 
paralysH and antesthesia of all paris 
below the lesion. The line of anaes- 
thesia indicates the seat of lesion ; 
the sphincters are paralyzed and 
reflexes exaggerated. 

Lesions at last cervical and fii-st 
dorsal ; paralysis in the ulnar dis- 
tribution and aneestliesia of the 
lower forearm, ulnar side of hand 
and flngera; paralysis of flexor carpi 
ulnaris, etc. Paralysis of intercostal 
muscles ; the line of body antesthe- 
sia just below clavicle. 

A reference to the table and dia- 
gram will make this plain. Para- 

Splnal card. (Afler QawBn.} 
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lysis may bo caused by a lesion in the anterior horn of Ihe 
Bpinal cord ; the muscles atrophy, and tlieir electrical reactions 
are cliniiged, and the reflexes are lost, for those muscles inner- 
vated by that diseased spinal segment. If the paralysis is 
due to an interference with the transmission of voluntary motor 
impulses, through the pyramidal tract, as in paralysis from 
brain disease, the muscles do not atrophy ; the reltexes are 
exaggerated; the tonicity of the muscles is increased, anil 
there may be rigidity ; the normal electrical reactions are pre- 
served. Loss ofreSex indicates a lesion which interferes some- 

Fio. 39. 




where with the reflex arc for that ijpinal M-gnieriU Nrinunt 
reflex indicates that the arc is intact : exaicttural'd reflftx that 
the inhibitory action of tin- brain ih removid. ami always imli- 
c-ates a cutting off (or irritali-ni) of the iiyniTiiidal tract from lln^ 
brain somewhere in its course ; the refli:x is i;xa^'ji:rati.-<l Ih^Iow 
the focus of disease. 
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Localization of the functions of the, segments of the 

spinal cord. (Starr.) 



Segment. 



2d aDdSd 
cervical 



4th 
cervical 



5th 
cervical 



6th 
cervical 



7th 
cervical 



8th 
cervical 



1st 
dorsal 



2d to 12th 
dorsal 



Muscles. 



Sterno-mastoid, trape- 
zius, scaleni and neck, 
diaphragm. 



Diaphragm, deltoid, 
biceps, coraco-brachi- 
alis, supinator longus, 
rhomboid, supra- and 
infrarspinatus. 

Deltoid, biceps, coraco- 
brachialis, brachialis 
anticus, supinator lon- 
gus, supinator brevis, 
rhomboid, teres minor, 
pectoral is, serratus 
magnus. 



Biceps, brachialis anti- 
cus, pectoralis (clavi- 
cular part), serratus 
magnus, triceps, ex- 
tensors of wrist and 
fingers, pronators. 



Triceps (long head), ex- 
tensors of wrist and 
fingers, pronators of 
wrist, flexors of wrist, 
subscapular, pectora- 
lis (costal part), latis- 
simus dorsi, teres 
major. 

Flexors of wrist and 
fingers, intrinsic mus- 
cles of hand. 

Extensors of thumb, 
intrinsic hand mus- 
cles, thenar and hypo- 
thenar eminences. 

Muscles of back and 
abdomen, erectores 
spina:. 



Reflex. 



Sensation, 



Hypochondrium(?) ; sud- 
den inspiration produced 
by sudden pressure be- 
neath the lower border 
of ribs. 

Pupil, 4th to 7th cervical • 
dilatation of the pupil 
produced by irritation 
of the neck. 



Scapular, 5th cervical to 
1st dorsal; irritation of 
the skin over scapula pro- 
duces contraction of the 
scapula muscles, supina- 
tor longus; tapping its 
tendon m wrist produces 
flexion of forearm. 

Triceps, 5th to 6th cervi- 
cal ; tapping elbow ten- 
don produces extension 
of forearm ; posterior 
wrist, 6th to 8th cervical ; 
tapping tendon causes 
extension of hand. 

Anterior wrist, 7th to 8th 
cervical ; tapping ante- 
rior tendons causes flex- 
ion of wrist ; palmar, 7th 
cervical to first dorsal; 
striking palm causes clo- 
sure of fingers. 



Epigastric, 4th to 7th dor- 
sal ; tickling mammary 
region causes retraction 
of the epigastrium ; ab- 
dominal, 7th to 11th dor- 
sal; striking side of ab- 
domen causes retraction 
of belly. 



Back of head to ver- 
tex; neck. 



Neck, upper shoul- 
der, outer arm. 



Back of shoulder 
and arm ; outer 
side of arm and 
forearm, front 
and back. 



Outer side of fore- 
arm, front and 
back ; outer half 
of hand. 



Inner side of back 
of arm and fore- 
arm ; radial half 
of hand. 



Forearm and hand, 
inner half. 



Forearm, inner 
half; ulnar distri- 
bution to hand. 



Skin of chest and 
abdomen in bands 
running around 
and downwards 
corresponding to 
spinal nerves ; up- 
per gluteal region. 
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McacLEB. 


,„-„x 


SEN=*tlON. 


w- 


■ssrjr-ri-.. 


Cremaaferip, (rt Miad lum- 
bu; Ft rilling Innerihlgh 
cauMH relriutlun of acru- 


"and front of 


1- 


IJId'I>s0|is, eu-tociuB, 
6eiDn of lEDee |Re- 
raak), qiifldrioeps, 
reninris. 


PalBlls tendon; striking 
lendon ««,«, cx..in, „u 


riuiersideoflhinh. 


■7.5L, 


■ssisas: 


— — 


Front and inner 
sid^oItblKh. 


«h 

lojnbar 


i>rs Df knee (terrier) 
tibialis BDtici.. 


Gluteal. «h and -Ith lum- 
bar; atrlkina buUock 


Inner aide of thigh 
and leg to ankre; 
inner nde of foot. 


stu 


Oulwirf mtaWn. of 

(Ferrier). Hesors r,r 
■nkl^ e.len.or» qf 




BaokoflhJBh.bank 
of kg, aud ootur 


ini.ud2d 


Fleion or ankle, lonp 

lutHnRio niim'lts "r ' 
foul. 


Plantar; tickling sole of 
mid MtraCTlnri qH^. 


Baefc of ttigb, leg, 
anil fool, imlBr 
aide. 


S'lluAlb 




Fwl reilBX, Achillea ten- 
don ; over eKten»ioo of 

anklo clnnni', bladder aatj 
ruDtal amlres. 


^"ni"" 



For further iaformation on this aubject the student can refer 
to Thorburn, The Surgery of the Spinal Conl. — Seguia, Pepper's 
System of Medicine. — Starr, Chapters on Localization of Spinal 
Cord Diseases, Familiar Forms of Nervous Disease. 
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SECTION III. 

DISEASES OF THE BRAOT. 



Acute Meningitis. 

(LeptomeningitiB Infantum.) 

It is by no means confined strictly to the convexity ; it occurs 
mostly in children, but may affect adults ; its exciting causes 
are not well known. Injuries are assigned in some cases. 

Symptoms. It often begins suddenly, but there may be pre- 
monitory symptoms : Headache, followed by chill, with rise in 
tomperature and increased pulse-rate ; in young children there 
may be convulsions or convulsive twitchings in the muscles of 
the face or extremities ; vomiting and nausea is a frequent symp- 
tom ; delirium may occur. The child lies in a dull drowsy con- 
dition, with distressed facial expression ; is irritable ; does not 
like to be disturbed ; pliotophobia is almost constant. If the 
base of the brain becomes involved, there is strabismus, which 
at first may be passing, and later permanent. Changes in the 
pupils are constant ; rigidity in the back of the neck ; later, the 
stupor gives rise to coma. There may be retraction of the 
aodomen, and paroxysms of screaming ; as the disturbances of 
nutrition increase, by reason of the pressure from hydrocephalic 
fluid, and the disturbances in the vessels; the respiration becomes 
labored, and assumes the character of Cheyne-'Stokes ; the 
coma deepens, and death occurs quietly or with a convulsion. 

Meningitis Purulent. 

(Leptomeningitis with Pus.) 

This is also at times called meningitis of the convexity, but is 
frequently generalized, and even begins as a basilar meningitis. 
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Etiology. In many cases it is rery difficult to assign a cause ; 
it occurs at nil ages, in infants, youog pereons, and in adulCe ; 
men are most liable to it. It occun secoudai; to purulent in- 
aamuialioD of llie middle ear with bone disease. From injuries 
to the bones of the skull ; after erysipelas, pneumonia, etc. ; 
from diBeaae of the part£ about the nose, eye«, and head. 

Symptoms. It 'm generally Eudden in its (meet ; a chill, fever, 
irregular in type ; severe headache ; delirium ; vomiting may 
occur ; the pnin may be referred to any part of the head ; Uglit 
and noisQ are distressing ; there may be disturbances of speech ; 
aphasia ; the headache may be intense, and in children give 
rise to screams ; stiabismas, sluggish or fixed {mpils ; muscular 
twitcliings may occur ; there oiay be paralysis if la^e accomn- 
lations of pus occur in the motor areas so as to cause pre^nre ; 
in children there may be grindiDg of the teeth and tritmns : the 
mode of death is Ibe same as in the other varieties of meningitis. 

Fatholt^eal Anatomy. In purulent leptomeniogitia the 
lueahes of the pin are filled with pus, especially along the 
vessels ; the process may be most intense at the convexity or 
base if it is the result of middle ear disease ; the pus from the 
ear often fiuds it« way along the fifth or the auditory nerve, and 
consequently the base of the brain is first and most extensively 
affected. lu leptomeniogitie infantum there are often no definite 
changes discoverable alter death except tlie presence of exuded 
white corpuseles, antemia, light^edcma ; this may be the result 
of the rapidly fatal lerniinalion in some l'sscs. 

FrogSOBis is unfovorahle in all these cafes. 

Tieatmentt At present treatment giv«i no favorable results, 
Morphia to relieve the pain is indicated. 

^B^tioll^, The tubercular diathesis and a neuropathic cvu- 
stitution ; it oecurs among the rich as well as the poor ; it is 
most frequent betneeu the ages of 2 and 10 years ; males are 
more fi-equently affected. 

Symptom!. As premonitory sjrmptomB. general indisposition, 
flight headache, lo^ of appeli^ and flesh, constipation, etc.; 
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this may exist for weeks before pronounced symptoms appear. 
The symptoms vary very much in different cases : there may 
be a chill ; severe headache ; photophobia ; a rise of tem- 
perature ; vomiting may occur ; indisposition to move ; there 
may be spasmodic twitchiugs in the umscles of the face or ex- 
tremities ; there soon occur lancinating pains in the head, during 
which the child screams or shrieks out, or moans and tosses 
about. The pupils may show no change at first, but soon there 
are inequalities and sluggishness in the light reactions with 
spontaneous oscillations ; later, they are fixed ; there is now 
passing paresis of some eye muscles, so that there is, at times, 
strabismus ; later, it is constant. There are now retraction of the 
head and rigidity of the muscles of the neck ; the face is dusky, 
and there is stupor from which the child is with difficulty 
aroused. The abdomen may or may not be retracted ; light 
and noise become more and more intolerable ; the temperature 
may run high. There may be delirium, but it is not common. 
Optic neuritis may be found. As the disease progresses convul- 
sions may occur ; and later, coma and difficult respiration with 
frequent irregular and weak pulse close the scene. 

Prognosis. Unfavorable. 

Pathological Anatomy. The pia is studded more or less 
thickly with tubercular nodules, especially over the base ; they 
surround the bloodvessels of the pia and even those entering the 
brain ; there is some slight oedema with fibro-purulent deposit. 
The internal hydrocephalus which is present explains, in part, 
some of the symptoms. 



Chronic Hydrocephalus. 

(Internal.) 

Etiology. Is not clear. Hereditary predisposition appears to 
play some part ; congenital syphilis is believed to have a causa- 
tive influence ; several children born in the same family may 
be hydrocephalic ; traumatism to the mother may play a part 
in causing it. Bad hygienic conditions. It may be caused by 
tumors of the cerebellum and its vicinity pressing on the vena 



galenL It usually begins just before or soon after birth ; it 
may be preceded by !iu ocule nltaek. 

Symptoms. Couvulbious, rulliug of the eyes about, and i:rying, 
arc often observed just after biiili ; later Ibe head is observed 
to be growing larger ; but frequently no special symptoms are 
observed until the child is several uaontba old, when the head 
is found to be growing out of proportion to llie body ; the 
funtanelles remain unclosed, and the child begins to have a 
jjcculiar way of rolling the eyes about. Fluid gradually in- 
creases in tbc ventridcs, widening the skull at all parU; the 
fhintal boDcs push forward, and the head sometimes becomes 
enonuous. The ehild is dull and stupid, aud as the pressure 
becomes greater the optic nerves may be so injured that sight is 
raucli impaired, or lost. The disease is alniost always fatal, but 
the child may live a long time. When it remains slight and its 
pi'ogress is arrested, it 13 not iucuaiiKi tilde with gi-eat mental 



Cerebral Hemorrhage. 



Etiology. Some persons appear predisposed ; the disease occurs 

usually alter 40 yeara of age ; it is more frequent in men ; any- 
iliirig which tends to produee degeneration and disease of the 
eL-i-ohriil arteries predisposes to iL Disease of the cerebral arte- 
ries is the prime cause. Under these eii-cnmstiiuccs auy great 
inerease in the arterial tension may cause rupture of the vesbel. 
Symptoms. The altauk is frequently usliered iu without any 
warning ; in other eases there are premonitory symptoms : 
diKBiness, lieadaehe, numbness in the estreraities on one aide, 
mistakes iu talking or writing, irritability. In the simplest 
attaek the piTaon suddenly falls, or rather slowly drops down, 
is confused, but nmy not lose conseiousness ; or if he docs, it 
\fi only momentary, thei-c is more or less paralysis on one side. 
1 1) the more severe attack he loses cnnsciuusiiess, falls, breathes 
iR'avily ; face is flushed, dusky, and swollen, pnifuse iterspiratiun 
bruaks out all over the body ; the respiration becomes puHy ; 
the arteries throb ; the <'Onjnnctiva is injected ; the lid" closed ; 
llie person lies in a heap, as it were. If the extremities are 
picked up, it will he found that they drop heavily when let go, 
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bvit much mora bo on one^idc than on theoUier — the paralyze 
side. ImiueUialely after the attack, the temperature is lowered, I 
iiad in cases wliiuh die in n few hours it remains low. If death^ 
i\oi:& not tiike place soon, tliere is a vise in the lenipei-ature, i 
if the uonditioD does not prcigress favorably ibe temperatura'l 
keeps rising until it may ruach 106° or 108° F. before death. J 
In tlie caaea whiuh progr«8B favorably the elevation in tempera 
lure subsides in oscillations to the normal. There is in all c'asc 
of severe hemorrhage a turning of the eyes and head (conlugat 
deviaiionj to the side of lesion and away fi'om the paralyzed side.f 
If recovery from the immediate symptonia occurs the person i 
fouad paralyzed ou one side— arm, leg, aud lower facial muscle 
— Hemiplegia. If the liemorrhage occurs so aa to injure the sen- 
aory tract in the posterior part of tlie internal capsule, there w 
he either pennanent or pasniug hemiaDECsthesia. 

If the paralysis is on the right side, there may be aphasia.-.^ 
Alter a short time the person may be able to walk about ; thel 
paralyzed extremities become stiff (early rigidity), the joints 4 
Are swollen and painful, the circulation is impaired ; Ihia J 
early rigidity gives place to a certain amount of contracture \ 
{late rigidity). The reflexes on that side are exaggerated. ( 
No muscular wasting takes place ; and tlie electrical reactions ' 
(ire not changed. Very exceptionally an acute muscular wast- 
ing may occur ; I have met one case of the kind ; it is due to a 
sec-ondary lesion in the anlerior liorns of the spinal cord. It 
occasionally happens, that the onset of a cerebral hemorrhage ia 
accompanied with convulmons ; this ia the case when tliu 
hemorrhage breaks into the ventricle or perforates the cortex) 
BO that the blood is poured out into the base of the bmi% 
Sufferers from cerebral hemorrhage rarely recover tlieir formal 
mental vigor ; they are emotional, unable to do mental w 
and in some cases there are marked mental eulcebleuont e 
even dementia. 

Pathological Anatomy. The greatest number of hemori^aj 
occur in the corpus striatum and its neighborhood. Chare 
and Bouchard years ago pointed out that miliary aneurism] 
could be found in nearly all these cases; a form of periarler' 
is the condition which leads to tiie formation of these a. 




DISEASES OF THE BRAIN. 101 

Atheromatous changes in the vessels may also lead to rupture. 
It is believed that primary fatty degeneration of the vessels is 
the cause of the rupture and hemorrhage in young persons. 
After the hemorrhage has destroyed the motor fibres in the in- 
ternal capsule, a secondary degeneration downwards takes place 
in the anterior pyramid in the medulla ; and in the direct and 
crossed pyramidal tract in the spinal end, this degeneration in 
the cord is associated with the contracture and the exaggerated 
reflexes. 

Prognosis. Depends upon the extent of the hemorrhage ; a 
study of the temperature will be found of service in all cases 
where the hemorrhage is at all extensive. Permanent hemi- 
plegia is the result. 

Treatment. The clothing should be loosened, and the head 
placed in an easy position. Dr. A. A. Smith has recently sug- 
gested depressing the head and raising the lower extremities 
and trunk, so as to cause rapid flow of blood to the brain, with 
the idea of rapid coagulation of extra vasated blood, and closure 
of the vessel. He has also proposed lowering the arterial ten- 
sion by the use of inhalations of nitrite of amyl, nitro-glycerine, 
by the mouth or hypodermically. Gelsemin and other vascular 
depressants can be used. This method of treatment is opposed 
by many good authorities. The contracture which occurs as a 
late symptom can best be ameliorated by massage and 
electricity. 

Occlusion of Vessels. 

(Embolic Clostire. Thrombosis. Endarteritis. Thrombosis 

of Cerebral Sinuses.) 

Etiology. Valvular disease of the heart, with fibrinous de- 
posits, which ma}' be washed off" into the circulation ; absorp- 
tion of foreign material, like blood-clots, etc., from injuries of 
all kinds ; portions of morbid growths, which may be detached 
and enter the circulation ; disease of the bloodvessels, which 
narrows their calibre (endarteritis), or roughens the internal 
surface (atheroma), and gives rise to a tendency to the deposit 
of fibrin at this point ; altered conditions of the blood as the 
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result of exhausting diarrhoea, and other wasting disease sc^ 
EraboUsra is more common in the young ; thrombosis slitm. 
hemorrhage in the aged. Symptoms of embolic closure of e:^ 
artery are very similar to those observed in cerebral hemc^ 
rhage ; in fact, it is frequently impossible to make a difterenfm. 
diagnosis ; the loss of consciousness is usuall}^ not as great 
embolism, but as all degrees of loss of consciousness occur 
cerebral hemorrhage, depending upon the extent of the hem 
rhage and its location, this is not worth much as a different-, 
point ; the presence of decided valvular disease of the he 
would be of more value, but even this does not make a posiU - 
differential diagnosis, as a rupture of a cerebral vessel is just^ 
likely to occur in such a case. If the vessel plugged be lai:^ 
such as the middle cerebral, which is the most commonly clo^ 
and the left side most frequently, the area of subsequent soft- 
ing is large, and we have the hemiplegia as found in cerefc^ z^al 
hemorrhage. 

Thrombosis. The symptoms are said to come on slowly, w ^th 
many premonitory signs, and the paralysis is slowly progress i- ^"^e, 
not sudden as in hemorrhage and emboli. The paralysis is 
hemiplegic in type, and all the other symptoms found in c^ ^**e- 
bral hemorrhage are present. 

Thrombosis of the cerebral sinuses occurs in children usuEvt ''y- 
The symptoms are indefinite ; convulsions, headache, nau.^ ^a, 
vomiting, spasmodic condition of various muscles of the &y^ *'*^' 
face, and limbs are said to be present. This must be an exc^ ^ed- 
ingly rare condition, and it is highly probable that some or '^^he 
symptoms which have been attributed to thrombosis of '•he 
sinuses are due to anaemia from exhausting disease, or to ^^ 
early stage of basilar meningitis. 

Pathological Anatomy. Embolic plugs are formed eithe:»^ ^^ 
fragments of fibrin washed off from the diseased valves of^ ^^^^ 
heart or from fatty detrital masses from old blood extra V^^*- *^^" 
tions after injuries which in the process of absorption ente»r '*"® 
general circulation, or possibly from small detached portio*^ ^ ^^ 
morbid growths in the large cavities of the body whicli. ^°" 
croach upon and open into a vessel, or from the deposi*^ ^^ 
fibrin in an aneurismal dilatation, or from broken-down atl*^^^ 
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Dintonn patches. After llic artery is plugged, Bofleuitig of the 
cerebral tissue in the nrcA of thu :irterial (tiglribiition oecurB. 
:a in lliroiiibosis uiiil ctiilttrturitiH. 



Whei 



Intracranial Tumors. 



New growths may occur either iu the cerebral subatiiuL-i; 
itself, or external to it, in tlic iutracrnnial cavity. 

Etiology. Uften there arc no indications as to causation. In 
childi-en they often develop during or very soon after attacks of 
eruptive fevers, nieaslee, scarlet fever, etc., evidently as the 
result of Borne disturbance set up iu the cerebral aulistnnce, its 
envelopes, or bloodvessels. They may develop secondary to 
tnniors in other |jartB of the body ; they are moat apt to oecur 
after tumors in the large cavities of tlie body; "secondary 
growths." Injuries are supposed to play u part in their devi-l- 
opnjeut, and they may he the means of aettinf! up the processes 
wbieh give rise to the development of tuboreular and syphilitic 
gi-owlhs. Ummwell thinks they arc more common in men than 
iu women. Tubercular tumors are most comiuon in ebildreu 
and young persons; syphilitic tumors in early and middle life. 
Sarcomatous tumora may also occur in young persons. 

Symptoms, The general syoiptoms are headacbe, more or 
li'BS severe, often not located ; frequently referred to a jiart dis- 
tant from the seat of growth ; they are most often generalized. 
Tumors developing in the pin or dura are more apt tu give 
rise to severe headache than those developing in the cerehni! 
substance. 

Vertigo occurs in almost all the cases, but it is transient ; there 
may be associated with these vertiginous attacks sudden falling 
to the ground, without convulsions, and very temporary loss of 
ooiipciousness. 

Vomiting is a very constant symptom ; it is sudden and esplo- 
live, e8i>eciHlly when the growth is so situated as to cause press- 
UK on the niedulln. 

Optic neuritis is found sooner or later in almost all these eases; 
it is important to make an ophthalmoscopic examination in all 
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cases of suspected brain tumor, as optiu neuritis may be present 
without aDj ciiKtutbauce of viaion. 

Optiu nerve atropliy may be met with as the result of a 
mary neuritis iu cases of tumors of loug-s landing. In all theae 
cases gradually failing vision with later complete blindness will 
occur. Three theories are offered to explain this optic ueiii'itis ; 
Ist. Pressure and oadenia. 2d. Descending neuritis. 3d. Vaso- 
motor irritation. It will be unnecessary lo enter here into the 
explanation of these theories. There are additional symptoms 
which depend upon the location of the tumor ; reference to tho 
chapter on localization in diseased of the bniin and a study of 
the physiological functions of the brain will make this clear. If 

FiH. 30. Fig. 31. 




OphthalmopleglB externa Ins child ghDwlng Ihc dWeri^nce or Ibe < 

tlree and a half yegra old rnim tu- owing to parnljiis of the inlenml rectu 

mor in the mid hraln showing the on each aide. It <»n ha neea in the dnw; 

double ptosis most marked on left ingtbat the pupilun the leftside li li 

side, Fenonul case. <I>rawn from a than on the right, prawn from a phOI 

photograph hy Dr. Crindo.) graph by Dr. Criado.) 

the tumor is situated in the motor area, there may be localized 
spasm, with or without convulsions ; subsequently, paralysis, or 
paralysis coming on slowly. If in the Tisual centres, disorden 



I the mid brain. 



eighborhood of the cor- 
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jiora quadrigeniina, give rise to a combiuation of Eymptonts 
ttliich have been described as ophthalmoplegia ; it is true that 
ihis condition may depend upon pathologii'al ehaages other 
D tumor ; such as lesiona in the tiei-ve nuclei or the periphery 

f the nerves iDvulveil. The Bj-tnptotus are double ptosis and 
I 'pamlysis oF the muscles of the eyetmll supplied by the 3d nerve 
r>a bulli sides. These give the individual a peculiar appearance. 
The accompany iug drawing will show clearly this condition, and 
for lack of space I must refer the student to the articles referred 
to fur further detail. 

Diagnosis. Gradual development of symptoms ; headache, 
vomiting, epileptiform eeizurea, gradual onset of pnmlysis 
according to motor areas involved ; optic neuritis. Ktbe tumor 
is at the base of the brain, there b gradual involvemenl of cra- 
nial nerves ; if in the mid-brain pr<^ressive paralysis of the 3d 
nerve on both sides, etc. 

Prognosis is unfavorable in all cases of cerebral tiunor, except 
in those which are clearly sypliilitic. 

Treatment. In the syphilitic tumors iodide of potass, in 
gradually iocreasing doses. Iodide ameliorates the itymploms 
in those cases which are not syphilitic, by diiuini?-hing the in- 
ternal hydrocephalus, which is very likely to occur in ail these 

Trephining is now adopted in those cases which present clear 
localizing symptoms ; it should not be thought of unless such 
symptoms are present. 

BibltogTipby.^BramvreU, Tumors of the Brain,— Mills, 
Tumors of the Brain, Pepper's Ssstem of Medicine.— Starr, 
Ophthalmoplegia Externa, Journal Xcrvnus and Mental Dis- 
eases, 1888.— B. Sachs, Tomors of Mid-Brain, American Journal 
Medical Sciences, 1890.— J, C. Shaw. Ophthalmoplegia Externa, 
Brooklyn Medical Journal, 1891.— Weir & Seguin, Contribution 
to the Diagnosis and Surgical Treatment of Tumors of the 
"^ rebmm, American Journal Medical Sciences, 188& 
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Abscess of the Brain. 

Etiology. It is most commoDly caused by disease and injuries 
of the bones of the skull and face. 

Symptoms. From injuries to the skull the symptoms are often 
more or less decided. Headache, slight fever, chills, vertigo, nau- 
sea, and vomiting ; there may be attacks of localized spasm in the 
face, arm, etc., according to the location of the lesion, and this 
may give place later to paralysis ; if the condition progresses to 
a fatal termination, there are added slow pulse, delirium or 
stupor, dilated pupils, coma, and death ; or the acute symptoms 
may subside, and the abscess run a chronic course, when a 
period may follow in which there are very few symptoms, if 
any. In abscess the result of disease of the bones of the ear, 
which is by far the most common cause, or of the nose or face, 
tlie symptoms are often obscure ; and there may be no definite 
symptoms for a long time ; when they are present they are 
similar to those observed in abscess from injury. In chronic 
abscess, headache, nausea, and vomiting, with occasionally fever, 
are the most common symptoms ; they are like those observed in 
cerebral tumor ; sometimes the terminal symptoms only develop a 
few hours or days before the fatal termination. If the abscess 
perforate the brain surface, there is added a purulent meningitis 
with all its symptoms. If it perforate the ventricle, there are 
almost surely convulsions ; and if life is prolonged a purulent 
basilar meningitis. If convulsions occur in cases of abscess, it 
may be localized or general. The convulsions and paralysis in 
these cases depend upon the seat of the abscess, and it is im- 
portant if possible to locate them. 

Abscess may occur anywhere in the brain. It is most com- 
mon in the temporo-sphenoid lobe and cerebellum. In abscess of 
the cerebellum, there is often a remarkable absence of symptoms, 
especially if located in one lobe, and death often occurs very sud- 
denly from pressure on the medulla. I have several times ob- 
served as a symptom in these cases an unusual hunger, the 
persons eating much more than usual or complaining of hunger 
frequently ; death followed in a few days or weeks. 
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Pathological Anatomy. The tilieccss may be of any size. 
The ucrvo clememsaruBWolIun, breakdown, fornriiigftgcaaulnr 
soil LiiasB mixed with abundant pu8-cor4iu«tleB and some blood -, 
U)e MMMte(.-Uve-li!!sne eleiueoLs mny be iuercaGed; there ia always 
au elFort to eucapsiiUitQ the iibaeess, and in the chi'imic cases the 
absoess wall may be of uonaidemble thickness. In some cases 
uf abscess from disease of the middle ear a narrow long sinus 
lends from the portion of brain over the diseased bone to the 
main abscess some distance away like tlie subterranean passage- 
way into a raiue. Around the abscess there may be couslder- 
ahle cedeina. Thrombosis, purulent or not, of the adjacent 
sinuses is often found. 

Prognora. Unfavorable as a rule. 

Treatment Medicinal treatment is useless. Trephining 
offers llie only prospect of cure. For this purpose it is important 
that there should be localizlug aymptoms. 

DiBseminated Cerebro- Spinal Sclerosis. 

Etiolog'yi It is observed in youth and middle age. It is said 
to follow blows; intense emotional excitement; it develops 
after the eruptive fevers, measles, typhoid, etc. 

Symptoms. It may be confined to the brain or spinal cord 
alone, but roost commonly it is cerebro-spinal, extending from 
the cord into the brain, or from the brain into the cord. It 
usually develops slowly, aa paresis in the lower extremities, or 
in some eye muscle; slow and dillicult gait with ataxia and 
panustliesia. There may be some disturbances in eensHtion in 
places about the extremities or body. Vertigo; headache; 
tremor on voluntary eifurts are common ; sjieech is early affected, 
it is drawling, stow, and indistinct. Vision may be impaired ; 
nyatagmas is almost constant in this variety ; tliere may 
be apoplectiform or epileptiform seizures, and there are 
contractures and rigidity in the limbs ; the reflexes are 
exaggerated ; tremor is almost constant, exclusively on voluntary 
motion ; it is often so violent when attempting to take any ob- 
ject that it is almost impossible to do so. Its true character Is 
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brought out by liaviog the pereon attempt to take a glass of 
WH.tei' to the motitli. 

Trophic disorders, bladder and rectal disturbances arc rarely 
found iQ this disease. In the spinal form the gait is decidedly 
spastic so long as tlie person can walk. When he cannot, the 
legs are stilf and extended ; the disorder has a wonderful re- 
semblance to spastic paraplegia, for which it can be readily mis- 
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Pathological Anatomy Si,lcintic patches scattered at various 
points without anj order throughout the cerebro^ninat axis. 
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KJncreascd activity in the neuroglia and its cells, which soon be- 
comes BO great Lhat the ucrve tissue is injured ; llie nerve-flbrcB 
gradually disappear, leaving the lucreased connective tissue with 
its very much eniai'ged culls ; the field of a secliiin at this stage 
is beat eeen by rererence to nn illustratiou, allowing the almoat 
entire absence of nerve-fibres ; a few axia cylinders are observed 
and a large number of " spider cells," cells with long processes. 
Treatmeilt. Tonics and alterativea are of service, but only as 
palliative, as the disease is steadily progressive. 

I BSi!v>ffrupliy.—E, C. Seguin, J. C. Shaw, and A. Vnn Der- 
PVier. — A Contribution to the Pathological Anatumy of Dissemi- 
' nated Cerebro-apinal Sclerosis, Journal Nervous and Mental 
Disease, 1878. 

Epilepsy. 

Etiology. A neuropathic bmily history is to be traced in 
almost all the cases ; rarely there is direct transmiasion. It 
occura moat frequently for the first time among young persons, 
and ia moat common between 10 and 20 years of age. Aa ex- 
eiling causes, intense emotional excitement, fright, irritations 
(peripheral) of all hinds, from the intestinal trttct, etc. ; febrile 
diseases, injuries to the head, and falls are, I believe, frequent 
exciting causes in these predisposed cbildrca. 

Symptoms. Frequently the lirat attack is without any 
warning; the child falls and is convulsed. In a propor- 
tion of the cases there is a premonitory symplom called an 
aura;, or " signal symptom " of Sjeguin. This may be a loiialized 
spasm occurring in the hand, or even in a finger, or on the aide 
of tlic face, and extending to other parts (this is the type of 
Jai.'ksnnian epilepsy), followed by general convulsion. 

It is sometimes a question whether an aurie la motor or sen- 
sory, as in some cases it may be due to a very slight spasmodic 
wave which ia not perceptible even in the extremities, but espe- 
cially in those aurie from the viscera, or if they be purely sensory 
as usually described by the patient. The sensory aunc is tha 
most common perhaps ; it is a feeliug of tingling or numbness 
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in the parts, which extends up to the head. They sometimes 
speak of it as " sonietliing running up the leg" or arm, or from 
the epigastrium. At any rate it is a peculiar, indescribable sensa- 
tion which these persons experience, apparently starting at some 
point in the body and radiating toward the cephalic extremity. 
I say apparently, because it is really due to central irritation, 
and what is felt is really a "referred sensation." 

The aurse may be visual, when the person sees flashes of light, 
color, or even distinct objects, such as persons, animals, or even 
scenes ; or they may be auditory, when he hears noises, voices, 
music, or singing : or olfactory, when he smells odors, which are 
disagreeable usually, such as sulphur, decaying animal matter, 
etc., or they may be pleasant. There are also psychic aurse; 
the person experiences a feeling of fright and dread, or he is in 
a confused, dreamy state. 

The attacks are of two kinds— petit mal and grand mat ; both 
of these forms of attack may occur in the same person. The 
attacks of petii mal are characterized by sudden loss of con- 
sciousness, temporary in duration ; the person stops in any act 
which he is performing, and stares fixedly before him. He may 
remain perfectly quiet, and as soon as the attack ceases resume 
the acts he was performing before it ; or he may jump up and 
hurriedly move about, opening a door or pulling up a curtain, 
etc., or start to undress, or running ahead a distance (precursive 
epilepsy). There usually is a slight tonic spasm of the entire 
boily in these attacks, but no clonic convulsion. The attacks 
of hdut mal or grand mal are ushered in by pallor, by dilated 
pupils, often by a loud piercing scream, simultaneous with loss 
of consciousness, falling to the floor, tonic convulsions. The face 
now becomes livid ; clonic convulsions succeed the tonic ; the 
head and eyes are often turned to one side ; the arms and legs 
;ire thrown about in all directions ; there is frothing at the 
mouth ; biting of the tongue, which colors the saliva with bloo<l ; 
urine is passed ; respiration is difficult and deep. Then there is 
a period of cessation of all the symptoms ; after which the per- 
son may fall into a deep sleep. In some cases, this convulsion is 
soon succeeded by another, and there may be any number of at- 
tacks following one another — constituting ''status epilepticus" 
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— during which tho Leinporatui'e rises very high ; and in some 
casea the peroua is fDuad paralyzed on one siUii after tiie attat^ks 
eense — poat-epileplic pnriilj'Bia — from wliich he recovers. In 
oUier cases the nttacka are charnctei'iKed entirely by psychic 
disturbances ; the person performs strange acts, hke undressing 
liiiuself in tlie street, expoiiiDg bis person or performing otiier 
unseemly acts ; or ho may evuii coniinit crimes, sui;li as break- 
ing things, or killing his own children or other people ; or lie 
may about and sing, and have a true maniacal seizure. After 
the Bllaeka of grand nial, he always complains of being sore in 
the muHcles, owing to their convulsive action ; and there are 
frequently amall ecchyniolic spots under the skin. 

ProgTlOSis. This is a chronic coadiliou. Some cases are very 
much l)enelited by treatment, and in a few cure possibly occurs. 

Treatment. The most successful is the use of bromides, given 
cautiously and natched, increasing the dose gradually. Avoid 
stupefying tho patient. The bromide should be given between 
meals, io water, or Vichy, as recommended by Seguin. Tonics 
are indicated in these cases, and qnininu ie the best, in small 
doses; or small doses of arsenic, cod-liver oil, and nutritions 
food ; if there is it tendency to indigestion, pepsin may be given. 
In those cases where a study of the convulsive seizure or sen- 
sory aura gives evidence of a localized lesion, and in ail cases 
duo to fracture of ihe skull, the (luesLion of trephining may 
have to be considered. 

Bibliography, — Gowers, Epilepsy, London, 18SI. — Seguin, 
Opera Minnra.— Seguin, Eiirly Dii^uoais iu some Diaeasea of the 
Nei-vouB System, Boston Medical nud Surgical Journal, 18SII. — 
" Epilepsy, Philadelphia, 18'J0. 
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Paralysis Agitans 



e of advanced life ; men nre most frequently affected 
by it. It is evidently connected with degenerations of advan- 
cing years. 

Symptonu. U may begin slowly or sumewlmt suddenly ; 
there may be some pains Ju the cxlrciiiilica. i 
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lability ; but tlieae are frequently absent. Tlie disease usually 
begins as a treoibling in the muscles of one hand ; at first it 
may be intermittent, but later it is constant, except when asleep. 
The tremor is a slow rhytbuical movement ; the attitude of the 




hand is peculiar, the wrist is slightly flexed, the fiugera bent 
downwards, the thumb lightly opposed to the index and middle 
Unger. The tremor may for a \oiigUmftbftcoTifittedto one arm, 
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or extend to the leg of the same side ; it is never ao maiked 
in the lower estreuiity aa in the upjier ; the head may also bo 
involved, a utl ihe titimor may even b^Jn in the head. Dr. Ami- 
dun showed a L'ase of the kind before Lhe Xew York^'eurologica! 
Society some years ago, and 1 have seen a few instances of it. 
The speech is ollen alovr, and na the di^sease progresses muscular 
rigidity occurs tu a certain extent, especiaDy in the niusctes of 
the back, so that the spine is more or less fixed ; thie gives rise 
to a. peculiar bent-furward altitude, the head is inctiued on the 
chest, in speaking tlie persnn turns tbc eyes up. The gait is 
cliaracteristie : the jierson rises very slowly and with some dif- 
ficulty from his seat. It is found that some persons show a ten- 
dency to run forwards, and Charcot fonnd that pulling on the 
back of the dress of one of his patients caused a tendency to re- 
tropulsion. There are at limes uncomfortable sensations about 
the body; but one which is almcBt constant ia a sensation of heat 
and hurning, the person alcet» with very little covering. As the 
disease progresses the health fails, the mind grows weaker, bed- 
sores may form, and death is caused by some intercurrent dl»- 
eftse ; and from my own experience, Brighl's disease is the most 
common. But death may occur from pneumonia, pleuritis, etc. 
There are occasionnlly observed cases of thU disea.'^t without the 
tremblin;;. One case of the kind lias come under my observa- 
tion, through the kindness of Dr. A. J. C. Skene. The charac- 
tcrisllc gait, attitude, propulsion, burning sensation, etc., were 
all present in a typical form, but there was no tremor. 

Pathological Anatomy. Xothing definit« ia known of the 
changes which give rise [o these symptoms. 

Prognosis, it is a slowly progressive disease. 

Treatment. Is only palliative ; attention to the general 
health, light nutritious diet. Tonics may be given ; a host of 
remedies have been given, but tliey are all uKeless. Morphia 
may give some relief to the burning. Small doses of hyoscya- 
mine, ^^^ grain, two or three times a day, diminisli the tremor 
and give relief. There should be freedom from work and anxiety. 
If there is ijisomnia, bromide soda, u ret ban, sul phonal, etc., may 
K'used at intervals. 
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Fig. 34. 




Showing position of hand in paralysis agitans. (After Charcot.) 

Bibliography, — Charcot, Diseases of the Kervous System. — 
Peterson, N. Y. Medical Journal, 1890. 

Spastic Hemiplegia in Children. 

Etiology. Most of the cases occur in the first three years of 
life ; but they may occur even at a later period. The disease is 
caused possibly by abnormal conditions of the mother during 
pregnancy. Accidents and injury to the mother are possible 
causes. Sinkler has insisted upon difiicult and abnormal labors 
as a cause ; injuries to the head ; the infectious diseases. 

Symptoms. It often begins, just after birth, with convulsions, 
either local or generalized ; there may be a series of convulsions, 
coming on at intervals and lasting several days, with hemiplegia, 
which remains permanent; or the child may die within the fii*st 
24 or 36 hours. The disease, when it occurs later in life, is usu- 
ally ushered in by convulsions, with or without fever. After the 
convulsions cease the child is found hemiplegic ; the face is not 
always affected, but when it is, the disease often soon disappears 
almost entirely ; the hemiplegia is usually not complete, so that 
the child soon learns to walk, although awkwardly. As the 
child grows the paralyzed side does not develop as fully as the 
other ; the bones may be shorter ; in the majority of cases con- 
tracture takes place to a greater or less degree ; the arm may be 
flexed, the hand flexed, and the fingers drawn in. The reflexes 
are exaggerated ; there is considerable motion in the parts, and 
the leg is never so much affected as the arm. In some cases 
there is very slight contracture ; sensation is usually not affected ; 
the electrical reactions of the muscles are normaL In quite a 
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proportiou of these uaaes, sooner or later, epiteptie convulsions 
occur, and tlie convulsive seizures amy be uonlined entirely to 
the paralj'zed side ; but in Ibe majority of cases there is a 
general convulsion, with loss of coiisoiousueBs, etc., aud the 
paralyzed side is most convulsed. lo a oonsidurable propor- 
tion of these cases there is iraheciUty. It is not uncommon 
to meet witli -post-he ruipiegic trembling, postheiuiplcgic chorea, 
and athetosis. The hemiplegio trembliug may be preseut only 
when the muscles are put on the stretch ; or it may he eoutiuu- 
ous during the waking boui-s ; it is not made worse by motion, 
as in disseminated sclerosis, but is rather dimiuished, or en- 
tirely stopped by voluntary efforts ; at least, when fli-st made, in 
this respect Hke the trembling in paralysis agitaus. The tremor 
is nut so line, steady, and rhythmical as in paralysis agitans. 
The choreic movements are mainly eonliued lo pronation and 
supination of the foi-carm, and to flexion and extension of the 
elbow-joint. The movements are disorderly and irregular, and 
cease during sleep. 

Athetosis is a condition of conetctnt motion in the flngei-s and 
hand. The patient is unable to keep them in any flsed position : 
lives for years, and dies of some intercurrent disease, of which 
phthisis is one of the most common forms. 

There is also obnerved in c;hildren a spastic jiaraplegia. The 
symptom may date from birth, but it frequenlly is not observed 
until some time afterward, when it is found tlial tlic child, wlioae 
legs are rigid, does not move them freely, and learns to walk late, 
when it presents all the symptoms of spastic paraplegia in the 
adult. There is also a bilateral spastic hemiplegia. This is 
nothing more or less than a hemiplegia on both sides, due to a 
lesion ill the motor tract of each hemisphere, with secondary 
dt^goncrations In the lateral columns. The siilijects of this con- 
diliuii are usually imbeciles. 

Pathological Anatomy. It is claimed by StrumpcU that a 
large proportion of these cases are doe to an acute polioenceph- 
alitis, analogous to the poliomyolitis of the anterior borne in 
children. This view is not accepted by all writers. The fact is 
the lesions which give rise to this coiiilition are not fully made 
out ; they evidently depend upon a variety of pathological 
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changes. Meningeal hemorrlmgeB, rcsulLing from rupture of 
the vtiSBelB during a diflicnlL labor, with perhaps a weak coii- 
dilion of tbe vessels, owiug to nuLriLioual disturbaocea during 
intra-uterinB lile, are undoubtedly a I'requent cause of these 
cases occurring juet or soon after labor, or n^ the result of injury 
ia later life, or from futty ehanges in the vesBels during the 
eruptive levers. The hemorrhage gives rise to eonvulBious aud 
nltliuate cliaugea in the brain, with atrophy. 

The loss of substance in sonie cases is very great, and fre- 
quently eontlned to the motor aruas. 

Poliiierieephalitis may occur in some cases ; the association of 
high temperature might lead to such a. diagnosis ; but it is very 
probable that a certain amount of eni-ephalitis is set ap hi those 
cases of nieDingi'al hemorrhage, 

111 a few cases I have had au opportuDity of f<>llovTing to an 
autopsy: in three of them one entire hemisphere was nti'n- 
phied to one-thii'd its normal nizc ; in one the loss of substance 
was confined to the motor zone and temporal lobes, the result 
evidently of hemorrhage from injury to the skull. 

'reatmcnt is of very little use except to relieve the coutrnc- 
by friction. 



BiTilfoijrapA,'/.— McNut, American Journal Mediciil Sciences, 
•Iloss, Brain, ]882.— Osier, Monograph, 1880.— Sin kl or. 
Medical News, 188u.— Sachs and Peterson, Journal Nervous 
and Mental Disease, 1890. 

In the monograph of Osier and the essay of Sachs a more 
complete bibliography will be Ibund. 

Cerebral Localization. 

Ouly a sketch of the subject can be given here, A reference 
to the accompanying diagmm will show the motor area for the 
face, arm, and leg, Lesinna which cause irritation in any of 
these centres give rise to localized convulsion or spnsm In the 
niuscloa or limb of which it is the motor area. If the lesion is 
a destructive one, it causes lairalysis. If the lesion is lirst irrita- 
tive and progresses slowly to destruction, the spasm which At 
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first occurs, gives place later to slowly iDcreasing paralysis of the 
jiatt, lu uases in wliicU localized convulsion or sensory dislurb- 
anccs are the lirat syiii|)tom, "sigoal symptom" (Seguin), the 
convulsions may become generalized. It is important to learn 
wliicU arc the parts tirst affected by convulsion, or hy any dis- 
turbances of sensation so as to Io<:ate tiie diseased area in the 
brain. These localized convulsive seizures from brain disease 
arc often spoken of as Jacksonian epilepsy. If tiie convulsion 
or di^iturbed sensation begins in the face, the lesion is in the face 
centre -, if in the arm, theu Ibe lesion is in the area for the arm, 




ion o( lesions in agraphia, 
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etc. To be sure you are correct about this, it is necessary to 
have a number of seizures, each one beginning in tbe same way. 
If there are visual disturbances, hemianopsia, or word blindness, 
the lesion is in the ciineus or angular gyrus. 
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Aphasia 



Msy be otused Uj- lesions in several parU of the brain. The 
student must sgain refer to iLe diagram {Fig. 361 showing the 
locntions of these lesions. Lesions of the third frontal convolu- 
tion on the left siile, BroL-a's conTuiaUon, caui« motor aphasia. 
loss of memory, for the motor combinations neceisaiy to pro- 
nounce words. The person can understand what is said to him, 
but CAnnot repeat after you, or speak himself. He can recog- 
nize things about him, but cannot name them. He can hear 
and rec(^ize what is said, but can make no reply. 

Apraxia is now used to indicate disturbances in the sensory 
sphi^re which give rise to certain forms of aphasia. Tlie snaory 
apluina. To determine whether this form of aphasia exists, it 
is RecGSB.ary to observe if the person recc^izes familiar objects 
about him aud their uses. Ue may see the objects, but be un- 
able to rcc'H;nizc them. He may be able to see that there are 
letters iu a l>ook or newspaper, but he no longer recognizes thera. 
He is unable to write, as he lias forgotten the appearance of the 
letters. One of my patients, who had a slight apoplectiform 
si;izure, told me, of her own accord, that for several days after- 
wards she could see fuod on her plate, but could not recognize 
what it was. The lesion giving rise to this sj'mptom is In 
the angular gyrus. This is known as word Mtndiuai, A simi- 
lar condition may affect the auditory centre. The person Is 
no longer able to recognize sounds and their meaning, as he 
Ibrmerly did. He may hear the voice of one speaking, but the 
words uttered are to him no longer intelligible. He entirely 
I'ails to appreciate what is saiil to him, owing to the loss of 
memory for the sound of words, etc. This is imrd deafnesH, 
and it is caused by lesions of the posterior half of the first and 
second temporal convolutions in the left hemisphere, in right- 
handed persons. 

Agmphia is the loss of memory for the motor combinations 
necessary for writing, as motor aphasia is the loss of raemoiy 
for the motor combinations necessary fir speaking. The seat 
of lesion is believed to be in the posterior jwirt of the second 
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frontal convolution. The student must not forget that iu voord 
blindness the person cannot write, but that this inability is due 
to the loss of memory of the appearance of the word. 

Visual disturbances of a certain kind are caused by lesions 
in the occipital lobes, but more especially in the cuneus. This 
form of visual disorder is known as hemianopsia, often called 
homonymous hemianopsia ; it is blindness in the corresponding 
halves of the retina of each eye (a reference to the diagram will 
make this plain). If the person is looking straight forward, he 
cannot see objects to the left if the lesion is on the right side of 
the brain. 

A lesion anywhere from the chiasm to the cuneus will cause 
this symptom, if in the line of the visual tract. If the lesion 
is in the cuneus, there is homonymous hemianopsia. If in 
the neighborhood of the thalamus so as to interfere with the 
sensory tract in the internal capsule, there may be hemianses- 
thesia. If in the neighborhood of the crus, so as to interfere 

Fig. 37. 




Lesion of cuueus in hemianopsia. 



wMth the motor tract, there may be hemiplegia and paralysis of 

the third nerve on opposite side. These may be very temporary 

symptoms. It has been pointed out by "Wertvvcke and Seguin 



UISBASIiS OF Tits 



. symptom roay be present in some cases of hcmi- 
IBopsia which would diflerenliate it peripheral from a central 
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very difficult of demonstration, and depends upon the insen- 
sitiveness of the retina on the diseased side. If a pencil of light 
is carefully thrown through the pupil upon the insensitive half of 
cither retina, it is found that neither iris reacts ; hence " herai- 
opic pupillary inaction," if present, is evidence that the lesion 
is peripheral to the optic lohes and not central. 

For more complete details refer to the articles on Hemianopsia 
by Seguin, Journal Nervous and Mental Disease, 1886 and 1887. 

Subcortical Lesions. 

Localization of lesions below the cortex and above the basal 
gani];lia has only recently been attempted. This mass of white 
matter, the centrum ovale, is traversed in all directions by fibres 
of the projection, commissural, and association systems, bringing 
into comnmnication the various masses of gray matter. It must 
necessarily follow that injury to any of these fibres which carry 
motor and sensory impressions and impulses would give rise to 
symptoms ; but the investigation of these symptoms requires 
o;roat care, and it is only very recently that such studies have 
beon undertaken. There is not sufficient clinical evidence u|>on 
which conclusions can be reached to serve as a guide for localiza- 
tion of lesions in this area. Lesions of the corpus striatum and 
lenticular nucleus alone cannot be differentiated. It is rare, 
however, to have lesions strictly confined to these bodies. The 
fibres of the internal capsule are very likely to be involved, or 
some other fibres. If the internal capsule is much injured, then 
we have paralysis on the opposite side of the body, more or less 
great accord insi to the extent of the lesion. Some evidence has 
been forthcoming recently which appears to show that lesions 
in the lenticular nucleus or its neighborhood may give rise to a 
set of symptoms which simulate very closely those produced by 
lesions in the medulla oblongata, and known clinicallv as glosso- 
labio laryngeal paralysis or bulbar paralysis. This diseased 
condition of the nerve nuclei in the medulla has been alluded to 
under Progressive Muscular Atroph}^ and Lateral Amyotrophic 
Sclerosis. This was the only form of glosso-labio laryngeal 
paralysis known until 1872, when Joffroy suggested that there 
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might be a cerebml frinn. Id ISii Lepine reported the first 
two easea of this form of paralysis due to a cerebral lesion 
(Rev. Mensuelle, 1S87). Kirtboff, io 18S1 {Arehiv f. Psych.), 
added another case : a mao with apopleclifonu seizures followed 
by dlfficalty in swalloning, saliva collecting in the mouth, diffi- 
culty in protruding the tongue, clos^ure of the glottis performed 
slowly, speech difficult. Five months later deglutition is only 
p(»8ible when the head is thrown back, speech difficult, and saliva 
dribbles away. £>al«r, the person is seized witli flaccid hemi- 
.plegia on right side, followed by convulsions and death. Autopsy 
i_Bliowed left corpus striatum a little flat ; right corpus alriatum de- 
pressed in its posterior two-thirds and softened. The correspond- 
ing part of the internal capsule is gray. The external third of 
the lenticular nucleus, the claustrum, the external capsule, and 
iuBula are soil, hut without discnloralinn ; the softening iQcrea»«s 
backwards in the lenticular uucleiu. Hic;ro6copic examination 
of the poua and medulla shows absolute iul^dty. 

Inl884Dr».S.E. Fuller and Wm, Browning reported the case 
of a Ifldy (K. V. Medical Record] who had left licmipl^a with 
aphasia, from which there was entire recover}-. Subscijuently she 
was seized with an attack, followed at once by inability to speak. 
She could only make sn espiralory guttural sound. '* The lips, 
tongue, and muscles of deglutition were paralyzed ; the saliva 
flowed from whatever angle of the mouth was lowest ; the upper 
portion of the facial nerve was intact, and pupils reacted 
normally. The tongue was quite motionless. At the autopsy 
re found in the lenticular nuclei cx- 
is and tapering off posteriorly. On 
id external to the recent hemorrhage, 
rere the remains of the former one. This was in the claustrum 
and external capsule." In 1885, Dr. B. Delavan reported (N. Y. 
Medical Becoi'd} the case of a man having euflcred an apoplecti- 
seizure fin>m which there was complete recovery, A year 
lie had an attack followed by marked hemiplegia, almost 
,1 inability to swallow, and a remarkable change in the quality 
is voice ; articulation imjiaii'ed. There was no aphasia, 
number of similar cases have been reported in the last ten 
B, It is not unfrcquently observed in casus of cerebral 
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heniozrha^re or embolism that there is a difficulty iu spe 
thick. indiHiDCt <Dot aphasic), or it may be associated wi 
apha^ia and difficulty of swallowing, which may be of temp 
rary d u rat i nn. The st udy of these cases, cliu ically and patholoj 
ically. is of iinportaDce. In 1881, in a note on the tendon refl< 
in general paralysis of the insane (Archives of Medicine), 
intimated that there was an anatomical lesion which gave ri 
to the association of disturbances of speech (the ataxic paralyt 
form) and increased tendon reflex, and that it was in the 
cases apoplectiform seizures were most common. Owing to a 
unfortunate accident to some specimens, I was unable to demoi 
strate ray findincis and ideas on the subject, except to som 
friends. The publication of these cases of pseudo-bul 
paralysis is in support of my observations, imperfect as the;^ 
were. I had observed, in autopsies of three or four of thes 
general paralytics who had been carefully observed by me, an( 
who suffered from frequent apoplectiform seizures, markets 
dementia, pamlytic-ataxic disorders of speech of a very decidec^ 
character, and a greater ditliculty in swallowing than is ordi ^ 
narily found in these cases, with increase in the tendon reflex 
softened patches in the corpus striatum, and more especiall 
in the lenticular nucleus ; the fibres of the internal capsul 
were also involved in these softened spots ; they were neve: 
very larjje, and did not appear to be the result of a hemor 
rhage, but a breaking-down of the tissue. There were, o; 
course, the other lesions generally found in this disease. (Se 
General Paralysis of the Insane.) It appeared to me tha 
these softened spots cut off, partially, fibres which are the 
paths of communication between the speech centres in the 
cortex and the motor speech innervations in the medulla, thus 
giving rise to the ataxic paralytic disturbances. The inter- 
ference with the fibres in the internal capsule gave rise to the 
secondary degenerations in the spinal cord and the increased 
reilexes. 

Ten years have not changed my opinion on this subject: 
that there arc certain cases of geneml paralysis of the insane 
in which these paralytic speech disturbances depend ui)on a 
lesion iu the lenticular nucleus or its neighborhood. I am well 
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aware, and was ten years ago, that lesions had been found in 
the medulla oblongata which were believed to explain, and 
probably did explain, some of the disorders of speech ; but it 
was not the only part of the nervous system lesions of which 
might cause these difficulties of speech (not aphasic). 

It appears, then, that lesions in the lenticular nucleus or its 
neighborhood may give rise to glosso-labio laryngeal paralysis, 
like that which was long ago observed in certain lesions of the 
medulla. The distinctive features are not yet clearly made out ; 
in fact, the investigation of the subject has just begun. In 
the cerebral form there would probably be a history of one or 
more apoplectiform seizures, which are rare, if ever present in 
the bulbar form. Emotional disturbances and absence of 
muscular atrophy characterize the cerebral form. 

Lesionfl of the pyramidal tract above the decnssation and in 
the internal capsnle cause hemiplegia on the opposite side of 
the body ; the lower facial muscles, arm, and leg are paralyzed. 

Lesions in the posterior part of the internal capsule, the 
sensory tract, or the optic radiations of Gratiolet cause hemi- 

ansesthesia ; face, extremities, mucous membrane, taste, smell, 
are abolished ; hearing and sight are diminished ; there is 
restriction of the visual field and disturbance of color percep- 
tion (Dyschromatopsie). 

The degree of ausesthesia varies ; the person cannot feel prick- 
ing, pressure on the parts, or the faradic current, and is unable 
to tell the position in which the extremities may be placed. 

The visual tract to the cuneus is in this neighborhood, so that 
it may be injured, when there would be in addition hemianopsia. 

Lesions of the thalamus give rise to no symptoms which, 
from our present knowledge, make them recognizable. Le- 
sions of considerable size may cause symptoms such as hemi- 
plegia, hemiansesthesia, or hemianopsia, but these would each 
depend upon the pressure or injury of neighboring parts ; the 
peduncular tract in the internal capsule, the posterior part of 
the internal capsule, or the optic radiations of Gratiolet would 
be injured. 

Lesions of the Corpora ftnadrigemina or the ftuadrigeminal 
Begion or the Mid Brain. Until wlthYu Wi^ \a.^\, ^'^^ ^^^ax's*^*'^ 
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has been impossible to diagnose lesions in this region. At pres- 
ent we are in possession of some clinical facts which make this 
possible, in some cases at least. Hemorrhage into this portion 
of the brain is rare. Tumors occur, but not frequently. 
Lesions are rarely confined strictly to the quadrigeminal bodies. 
Formerly they were supposed to have something to do with 
vision ; recent clinical observations appear to disprove this 
view. In a recent publication by Nothnagel, on the diagnosis 
of diseases of the corpora quadrigemina, he expresses himself as 
follows : The total substitution of the corpora quadrigeminal 
tissue by a tumor results in defective co-ordination. An un- 
steady reeling carriage during locomotion and station is a con- 
stant symptom ; and this symptom depends upon the affection 
of the corpora quadrigemina themselves, not upon other parts of 
the brain being involved, nor upon secondary conditions, such 
as hydrocephalus. This disturbance of co-ordination is shown 
by an unsteadiness in walking and standing, a stumbling and 
reeling, altogether comparable to the staggering of a drunken 
man, or to that which appears in disease of the cerebellum or 
its vermiform process. It has no similarity to the ataxia of 
tabes. The upper extremities are completely free ; only the gait 
and equilibrium of the body while standing are impaired. This 
unsteadiness of gait is not pathognomonic, as it occurs from 
lesions in other parts of the brain— the appearance of paralysis 
in the territory of the ocular nerves, especially the oculo-motor. 
The oculo-motor nerve troubles are to be referred to the nuclei 
and radical fibres of those nerves, not to the ganglia of the cor- 
pora quadrigemina. He thinks that the existence of ophthalmo- 
plegia is of great importance as a diagnostic symptom of lesion 
in the quadrigeminal region when associated with other symp- 
toms, particularly the uncertainty of gait above described. A 
special characteristic of the ophthalmoplegia in these cases is in- 
equality of the degree of paralysis, especially in the early period, 
and in the extent of its distribution. Usually a dilTerence be- 
tween the two sides can be detected, a certain movement of one 
globe being merely defective, that of the other totally annulled. 
It is usual for only some parts of the oculo-motor nuclei to be 
affected, most commonly those related to the superior and inferior 
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•■©cti. OccnBioii«lly the lateral movemenlB of the eye n.re abol- 
ished, or ptosis Diay be the first and most marked symptom. 
Xothnagel eammarizes as follows : " In a given case in which the 
signs point to tlie existHDCe of a cerebral tumor Ihure are grounds 
for localizing it in the corpora quftdrigemina if the following 
symptoms are present : («) An unateady, reeling gait, especially , 
if this api>ears as the first symptom, (b) Associated with this 
gftit ophthalmoplegia exinling in both eyes, hut not quite sym- 
metrically nor implicating all the muscles in equal degree." 

I have observed two cases of ophthalmoplegia : tbe first iu a 
very young child, with double ptosis and paralysis of the internal 
recti ; there was partial coma at the time of my visit. She was 
too young to walk, therefore the unsteadiness of gait could not 
have been made out if looked for ; an autopsy showed lumnr of 
thequadrigeminal region. The second case, of which a i-eprodnc- 
tlou from a photograph is given on p. 104, was three years and a 
half old. The first symptom was double ptosis, greatest on left 
side ; when first seen tills was the only eye muscle paralyzed, and 
the pupillary reactions were norma! ; there was no staggering. 
Later, the ptosis increased, and the internal rectus of right eye 
was aflected at this stage. About four inonlhs from beginning 
of ptosis there were occasionally attacks of sudden droppiug on 
the floor, without loss of conaciousneas, convulsion, or paralysis. 
At other times there was sudden loss of consciousness, as iu 
pelilmal. Neither of these two last conditions occurred more 
than a few times ; lat^e quantities of urine were passed which 
contained suf^ar; there weredrowsiness,dullness, and irritabihty; 
llie pupils still reacted normally ; there was no paralysis of the 
extremities. Later, the left pupil was dilated, hut still reacted to 
light and accommodation ; it was only a few Weeks before death 
that it was fully dilated and ceased to react to light and accom- 
modation, Tbe right pupii remained normal in size and re- 
action until a week before death. Ten days before death an at- 
tack occurred which, the mother thought, was a convulsion— from 
her description, most likely, apoplectiform— folio we il by intense 
irritability, screaming almost constantly, as if in pail)— probably 
headache; pupils ceased to react; gnulunlly coma and death 
came on. All efibrts to obt.iin an aiitojisy were fruitless. 
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The ptosis was never equally great in {he two eyes ; there was 
no staggering or reeling. This was quite evidently a tumor de- 
veloping gradually in the quadrigeminal region, slowly injuring 
the fibres of the oculo-motor and its nuclei. The preservation 
of the pupillary reactions to so late a date in the course of the 
disease was remarkable ; this has also been noted in a case re- 
ported by B. Sachs. The inequality in the degree of paralysis 
in the two eyes, which has been pointed out by Nothnagel as 
characteristic, existed in this case to the last. 

Lesions in the Cms Cerebri give rise to cross paralysis, that 

is hemiplegia (paralysis of the lower facial muscles and the ex- 
tremities on one side) with paralysis of the oculo-motor on the 
same side as the lesion. If the sensory tract is involved, there 
would be hemiansesthesia on the side of paralysis and opposite 
the lesion. 

Lesions of the Pons. If the lesion is situated in the upper 
part of the pons, the facial paralysis is on the same side as the 
paralyzed extremities. If the lesion is unilateral in the lower part 
of the pons, there is marked facial paralysis on that side ; and 
there is motor and sensory paralysis, hemiplegic in type, on the 
side opposite to the lesion. 

This difference in the condition of the facial nerve is explained 
by the decussation of the fibres in the middle of the pons. 

Conjugate deviaticm of the head and eyes occurs, as in cerebral 
lesions high up, with this difference. In cerebral lesions high up, 
with paralysis on the opposite side, the deviation is to the side 
of the lesion and away from the side of paralysis. If the lesion 
is associated with convulsions, the deviation is toward the con- 
vulsed members. If the lesion is in the pons, the deviation is 
toward the side of paralysis and away from the side of the 
lesion. If the lesion is associated with convulsions, the devia- 
tion is toward the side of the lesion and away from the con- 
vulsed members. 

If the fifth nerve is involved, as it would be in tumora develop- 
ing in the substance of the pons, there would be amesthesia in 
the distribution of the nerve, and perhaps painful sensations. 
In acute lesions of the pons there are fever and glycosuria. 
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The nioat common manifestations of lesions in Lliis portion of 
the bmin are headncbe, whicii is usually occipital, nnd is oftea 
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pretty constant. Vomiting is an early symptom ; it is inter- 
mittent, and has a tendency to occur mostly^in the morning. 
If the lesion is situated in a lateral lobe and is slowly progressive, 
it soon gives rise to symptoms. Lesions of the vermis give rise 
to unsteadiness, and a staggering, drunken gait ; this is a synip- 




To show decusHation of facial nerve in pons varolii. (After Nothnagel.) 1 and 
2. Right and left half of pons. 3 and 4. Lesions at upper and lower half of pons 
on one side. 5. Decussation at pyramids in medulla, 6. Fibres in pons which de- 
cussate in the medulla. 7. Facial nerve-fibres, which are shown crossing in the 
middle of j)ons. 

torn which may be very slight, and the uncertainty of gait 
manifested only upon rapid motions or suddenly turning round. 
Kystagmus in variety is common ; it is vertical, horizontal, or 
oblique. Lesions in the cerebellum, as a rule, sooner or later 
give rise to additional symptoms, which are the result of pressure 




Bhawlue tou of bmin. Tbe numbers nn the piUe canatpond U> Che iierfM. 

pcnd upon the direction in which the morbid product increases 
Uhokcil disc— optic neuritis, is a frequent condition in lesions of 
9 cerebelhim, especially tumor. There may be some paresis 
ifparalyHia in tlie exlremilies on one aide. Tliis is evidently duo 
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to pressure on surrounding parts. Anteathes 

observed. la one of Scguin's cases it was located 

tribution of tbe flftb nerve And ibe tips of the fingers on one" 

side. (Contribution to tbe Falbology of tbe Cerebelluiu, Journal 

ServouB aud Mental Disease, IHST.) 1 have alluded to a few of 

the symptoms of cerebellar disease under Abecees of the Sratn,. 

Fis. 44. 
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Leiions at the Base of the Brain. Lesions in the anteri 

fnssn, are rare; diaordera of smell would be a guide to the 
locMtion. Paralysis is not caused by lesions in the part of t! 
braia resting on Ibis porliouof l\>e sk\i\\,\ii\Vcas\.tve.>j grow 
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ward so as to compi'ese tlie cranial nerves biluitcd further back. 
Tlie most coniinon lesions found <it the base of the hraiu are 
tumors, eyphiUtic lesioDs, and aticur sins 

Tumors in tie neighborhood of the pitnitary body cause coui- 
preseioo of the anterior perforated [ lue opt <- tracts, olfactory 
iobes, posterior perforated siKice i. i) )ra atliicantia ; and if tlie 
tumor is large, the pons and cerebellum may be pressed upon, 
or they may encroach upon tbe nerves which pass through the 
sphenoidal fissure and the caveruoiis sinus. If pressure is great, 
there may be paralysis, but, as a rule, death oceura in these 
cases fiiim paralysis of the respiratory centre lung before pressure 
is great enough to cause paralysis. In a case of cystic tumor of 
the pituitary body, coining under my observation, there were 
iieadache not specially located ; vomiting which occurred occa- 
sionally ; attacks of sudden falling without loss of codscIoub- 
ness or convulsion, from wbicli there was recovery at once ; a 
passing paralysis of the right sixth nerve toward the end of the 
disease. In niy examination two months before death there 
was choked disc. Death occurred very suddenly upon getting 
out of bed to use a commode. There may be glycosuria iu these 
cases. Tumors anywhere in the neighborhood of the fourth 
ventricle, soaa to cause irritation, may give rise to this symptom. 
A diagnosis is made of the location of lesions at the base of the 
brain by noting the nerves involved and their order of implica- 
tion, in conjunction with the other symptoms. A reference to 
the illustrations of the base of brain and skull will make this 
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ibltography.^ Amidon, New York Medical Journal, 1885. — 
Tnard, Pe I'Aphflaie, 1885. — Segiiin, Journal of Nervous and 
Mental Diaenses, 1S86- 1890.— Robs, Aphasia, 1887.— Lichtheim, 
Brain, 1887. — Mills, Transactions Congress American Physicians 
and Surgeons, held at Kew Haven, 1888.- Starr, Cortical 
Lesions, American Jonrnal Medical Sciences, 1889. — Starr, 
Sensory Aphasia, Brain, 1889.— Dana, Journal Nervous and 
Mental Diseases, -1889.— Ferric r, Functions of the Brain, 
-Ferrier, Localization of Cerebral Disease, 1878,— Ferrier, 
Lectures on Cerebral LocaVizatwii, \%W. 
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SECTION IV. 
Chorea. 

Etiology. Heredity plays an important part in its produc- 
tion ; it affects chiefly children, girls more frequently than boys ; 
it may be due to anything which tends to lower the general 
vitality. There appears to exist a relationship between chorea 
and rheumatism. Fright, anxiety, over-strain at school, with 
confinement, are exciting causes in those predisposed. 

Symptoms. The child becomes listless, inattentive, neglects 
its school work ; intellect is dulled ; poor appetite— soon fol- 
lowed by irregular muscular twitchings in the face or one 
arm, or may be confined to one arm and one leg. Occasion- 
ally there is paresis of one side as the first symptom ; the 
muscular twitchings cause constant facial distortions ; the arm 
is jerked from side to side in paroxysms ; the child holds the 
affected hand with the sound one to prevent these movements. 
The choreic twitchings may be general, and it is almost impos- 
sible for the child to use its limbs ; it stumbles and falls in all 
directions. I have seen one case in which all extremities, head, 
eyes, and muscles of the throat were affected ; it was almost 
impossible for tho child to speak and swallow. 

While these muscles were twitching at intervals, throwing 
the parts into undesired positions, they were paretic ; the arms 
and legs could not be moved voluntarily, and the head dropped 
in any direction if unsupported. Besides the pains in the limbs 
which some children complain of, there are no sensory symp- 
toms. The little sufferers are always irritable, depressed, and 
emotional, and mentally inactive ; if kept at school they can- 
not learn and take no interest in their studies. There is an en- 
docardial murmur in some cases ; the pulse may be irregular 
and weak. There may be several attacks, with intervals of a 
few months or years. 
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Pathological Anatomy, There are no distiuctive lesions in 
clioi-iju. Ihina liaii ait«iiiptml t(i ^um up wliat ib knuwn of the 
cLnnges (Biiiin, ld',)0). Tliese consist of subcorLical and basal 
hypenemia, paralyzed, dilated, and badly nourishud arteries, 
exudalions in the lymph spaces, and situilar changes wUicli 
are evidently secondary. 

Frognous and Duration. The prognosis is favorable in almost 
all these cases, especially the acute ; the dm-atioii under treat- 
ment is usually from lour to eight weeks. 

TreSitineiit, This should consist in removal of any cause which 
can be discovered. The bowels aud iligestion should be regu- 
Intcd ; ample light nutritious diet, with cold spougiug night aud 
morning ; abundance of fresh air, avoidance of close rooms ; the 
bed-rooms should be well ventilated, especially at night, keep- 
ing the children out of doora as much as possible. Absolute 
rest in bed has been advised, and may be suitable for those 
cases where there are excessively disordered movements or 
paresis associated with them. In other cases I prefer keeping 
the children out of doors, and allowing them to play about. 
If there is much pain, or a slightly elevated temperature, a few 
doses of anlipyriue may be given, provided there is no serious 
heart lesion. If the child is in very poor phjeical condition 
cod-livec oil may be given. Of tlie medicinal treatment. Fow- 
ler's solution is one of the best, or pyrophosphate of iron. 



Hereditary Chorea. 

This is a condition which was first mentioned by Dr. Waters, 
of Franklin, N. Y,, in a letter to Dunglison in 1S42. It was a 
form of chorea found in certain families in his neighborhood ; it 
was hereditary ; rarely appeared before adult life ; was incurable, 
and dementia always followed. Twentyyearslater, Lyon wrote 
about it (American Medical Times, LSti3) ; he gave three histories 
in which iive and three generations were alfccted. 

In 1872 Huntingdon descril>ed it in a few cases on Long 
Island. He says that it atfects males more frequently than 
females ; and comes on gradually, always after middle life, and 
is incurable; it always ends in ins£imly,a?a^'Oaete.\%«.\K&>^'Mst 
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to suicide. (Phil. Medical and Surgical Reporter, 1872.) Glar- 
eace King, iu 1885, gives tlie family liistory of Clie disease. It is 
hereditary, and affects a great many members of a family, and 
for several generations ; it affects both sexes, and begins nsuallf - 
after tvBDty-five years of age ; it may be transmitted throu^ 
the paternal or maternal side. It does not develop from ordinacy 
chorea, and begins without appnrent cause by a twitching of tliQ 
face, then the arms are affected, and later tlie tegs, or i 
be^n as a general twitching. The movements may be violent 
and coarse iu character ; in the leg it produces a peculiar gait ; 
there is sudden stopping ; the persons look as if they were 
to fall forward, the body sways ; at last they are able to take Bf 
few rapid steps, and so recover their balance. In most cnse>< 
the movements cease in sleep. There is do wasting of tha 
muscles, no anesthesia, the deep reQexes are normal or some* 
what increased ; the electrical reactions are normal. There ii 
uo heart disease ; rheumatism is not associated with it, as ia; 
ordinary chorea. The bodily functions are normal. It is ve 
commonly followed by some mental disorder. The choreic i 
sanity begins with loss of memory and childishness, gradual!] 
passing into dementia. 

The Pathological Anatomy is not known. A few autopeiei 
have sliown subdural hemorrhage ; one, multiple tumors of tl 
dura mater. 

BibHography.Sink'ier, Pepper's System of Medicine. — Her 
rlDgham, Brain, 1888.— Sinkler, Journal Nervous and Meni 
Disease, 1888. 

Neurasthenia. 

(A Condition of ExfiauBtlon at the Nervons Sjstem.) 

Etiology. A predisposition to it may be inherited or 
acquired. The nervous, highly active, restless lemperamenl 
is most subject to it. It usually occurs at a time of lil 
when the anxieties and work inseparable from our m< 
existence are in fnll operation. It is brought on frequently ii 
mea by too prolonged and anxiovia wotTt, aiid e:»WASKA of 
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kinds, which lower the viUlity, In women, by tares and petty 
annoyances, with an enervating mode of hfe ; too rapid preg- 
nancies, the drain from lautation, profuse discharges of blood. 
Exhausting diseases of aU kinds may bring It ou. 

Symptoms. It exhibits the mout wouderful variation in its 
syniptoniB, and yet there is a similarity about thetu which makes 
the disease distinct and easily recognizable, at Least in its typical 
manifestations. A number of divisions have been made, such 
as cei-ebral, spinal, sexual neurasthenia ; but these are purely 
arbitrary, and simply have for llieic basis a preponderance of 
symptoms referable to the brain, spine, and sexual apparatus, 
etc., but, after all, the condition is generah The symptoms 
most commonly met with are inability for exertion ; the person 
is easily tired, has no ability to do mental work ; he is confused, 
gets headache on the least effort, has vague pains about the 
head, and neuralgic-like pains abont the body, with sensations 
of prickling and numbness. Tiie head and neck tire easily and 
ache; tender painful spots may be felt at one or more points along 
the spine ; sleeplessness is common. The sufferers are appren- 
hensive and anxious unnecessarily ; dread they will have some 
serious disease. On the least exertion thcry have palpitation ; 
perspiration breaks out on them, and they have (lushing of the 
face ; there may be palpitation Which occurs at night and wakes 
them, causing them great distress and anxiety. They dislike 
to make mental and piiysical effort. Dyspepsia often comes 
on, either as a complication, or was the original difficulty. 
When they take food they are distressed and uncomfortable ; the 
head aymptoma are made worse. They are confused and dizzy ; 
palpitation may occur ; they gradually leave out of their diet 
Qrst one and then another article, until they have got themselves 
down to a starvation point, making their condition rather worse 
than better. Their attention becomes concentrated upon them- 
selves and their organs. Many of thera become hypochondriacal 
often about their sexual apparatus, and they consult one physi- 
cian after another. A feeling of constriction about the head, 
with discomfort and pain on the top of the head, is very com- 
These persons are usually pale and aniemic., with appe- 

B poor, bowels constipated, spirits de^tesaci, «.■»& feKwi. "sv- 
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pressioQ often anxious. They avoid strangers, and may develop 
morbid fears of all kinds. They remain in the bouse, on the plea 
that going out makes them uncomfortable, increases the pains 
in the back and head, tires them ; or they dread that something 
wrill happen to them, that they will faint, or have an attack of 
paralysis, etc. 

FrognosiB in these cases is always favorable ; all these patients 
will get well under suitable treatment. 

Treatment. Remove the causes which have operated to bring 
about the condition ; avoid over-work, and, above all, anxiety, 
if that be possible ; stop any drains which are being made on 
the system, such as hemorrhages, lactation, etc. A good ample 
supply of food is most important, with fat of some kind in the 
winter ; cod-liver oil or cream can be used. Medicinally, tinct. 
nux vomica may be taken before meals, with pepsin after meals, 
and if there is much gas formed in the stomach and intestines, 
charcoal may be added. The bowels should be kept regular, if 
they do not act when the full meal is taken, with nux vomica, 
cascara sagrada, or the small granules of aloin, belladonna and 
strychnia can be given at night. If there is much anaemia, later, 
quinia and iron or arsenic can be given. The person should live 
out of doors, if the weather admits, and if possible remove to 
some new locality, temporarily, with cheerful surroundings. He 
should be encouraged to take moderate exercise at first, gradu- 
ally increasing it, but never to excess. Cold sponging in the 
morning is of service in a large number of cases. Stimulants 
should be avoided. This line of treatment should be continued 
for a long time. 

Bibliography, — Beard, Nervous Exhaustion. — Cowles, Boston 
Med. and Surg. Journal, 1891. 

Headache, Cephalalgia. 

Headache, the result of organic brain disease, such as tumor, 
is not included under this head. 

Any cause which lowers the general tone may give rise to it — 
such as ansemia from any source, the presence in the blood of 
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teriiil foreign lu il, or the peruieatioD of the oi^auism by jjoi- 
sonotia subetauces — tobacco, lead, products of duibctive asslmi- 
IntiDn, elc. It may be the result of irritatiouB and dUturbancce 
ill other parts of the organism — sueh aa disorders of the stomaeh, 
couatipatioD, diseitae of the teeth, nose, thi-oat, or eye ; or it nmy 
occur from eleepiag in badly- ventilated rooms, from the iuhalti- 
lion of deleterious gases. It altio occurs in gout, in rheuma- 
tiBiii, and in iieurastbenie individuals. It varies very much in its 
severity ; it may be constant or lulermittent, general or local- 
ized. An attempt has been made to classify these headaches 
aecurding to tlieir cause, and it is believed that certain Bourcea 
of irritation give me to a headache localized in a special part 
of the head ; for instance, the headache of indigestion and con- 
stipation is frontal, while the headache of antemia is on the top 
of the bead. Tlic location of the headache is not always a guide 
to its etiology. 

A Dfemic headache occurs mostly in women ; it may be diifuse, 
on the top of the head, or the temples ; it is found in pale and 
bloodless pereoRS ; it is often associated with fainting attacks ; 
it is made worse by want of nourishment, rest, and sleep ; over- 
work and anxiety increase it. 

Congestive headache is found mostly in men, and is associated 
with full blood, congested face, throbbing arteries, and vertigo, 
with a feeling of fulness in head. 

Hysterical and neurasthenic headache are very much alike, 
and are often located on the top of the head, or on one side, de- 
ecribeil as boring ; made worse by worry and menstruation. 

Toxic headaches are usually general, but they may be frontal ; 
tobacco, opium, iron, and other drugs may cause it. Seguiu has 
pointed out that the headache of ursemia is often occipital. 

Syphilitic headache is often very severe, and may be general 
or localized ; is apt to be worse at night ; is usually constant. 

It occurs in young children who are of a nervous teniperaui en t 
and use their eyes too constantly, or tax their brain beyond its 
endurance and powers, and who are worried and anxious about 
their work. Sinkler says it may be associated with enlarged 

The treBlmeut ofheadache must &&^u&u^Q\\Ji>e&Kis&\'^£a' 
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must tie sought after. To the ADtemic hea^lnches, tonics, nr^eniiT 
a combined witli a, naline, if the person will toliirale it ; du 
tritious food, some wine ; cold bathing with Ti'letion. The 
[ligegtion should l>e strengthened with some stonincbiu biUers, 
ir pepsiQ may be given afler lueals ; the bowels sliould be kept 
egulnr. lu the syptiilitic headncbe, iodide of potassa. In the 
hysterical and neurastlienic lienclacbes the treatment indicated 
for the ansemic form, for the relief of a paroxysm, 1 to 3 grains 
of citrate of caScin will be of service. In toxic headaches the- 
ise must be removed. In nervous, highly neuropathic chil- 
in, nvoidnnce of over-work and anxiety, plenty of fresh air ouB 
of doors, plenty of light nutritious food, cold bathing. In thosa 
cases which appear to depend upon strain of tlie eyes, if there ii 
refractive trouble it sliould be corrected, but this alone, in mj 
experience, does not always cure the headache, but for the time- 
relieves it ; there is a neurotic condition, the basis of the ceph- 
alalgia ; all sources of peripheral irritation should be sought fur 
and corrected. 



Exophthalmic Goitre. 

(Graves's DlBeaae.) 

Etiolo^. This disease occurs almost exclusively in women. 
Heredity plays a promLueut part as a predisposing cause. Dis- 
turbances in nutrition, ansemia, chlorosis, drains upon the systenk 
by profuse discbarges of blood, illnesses which lower the vitality, 
are exciting causes of its outbreak. Mental anxiety and disap^ 
pointmeutfi are fruitful sources of it in predisposed persona. 

Symptoms. It begins with palpitation, rapid pulse, which 
may reach, eventually, 120 or 150 beats per minute; it may 
begin gradually, or the symptoms may be ushered in sud- 
denly, as the result of fright or other profound cmolionni dts- 
turbance. Enlargement nf the thyroid gland occure as a very 
constant accompaniment ; the degree of enlai^^emenl i-a 
very much ; vomiting occasionally occurs, with dyspeptic symp- 
toms, and there may be a disposition to vomit when cerhiin 
kinds of food are taken. The appearance of these symptoms 
varies. /□ soiije cases there is a UgUt BVieVatt?,^! W^yoiSwivd 
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lobe for a number of mootbe 
a othere the palpitation is the 



gland in its entirely oi 
before tbe palpitation i 
first to appear. 

ExophLlialmua, more or less extensive, soon appears ; it may 
be so 1,'reat tliat the lids cannot be closed over the eyeballs. Von 
Graefe pointed out that tbu upper lid loses its power of moving 
iu harmony with tbe niovemeuts of the eyeball. lo gome ex- 
treme cases ulcerations of the corneii uiay ueciir and the sight he 
tost iu consequence. Slight elevation of the temperature may 
oecnr. The person is est-esaively uervous, easily agitated, and 
frightened. 

Pathological Anatomy. Changes have been found in the thy- 
roid gland, and in the cervical sympathetic and its ganglia, 
while some observers have not found them in these bodies. 
These changes are not constant, and there is nothing definite 
known of the pathological anatomy of this disease. 

Diagnosis. When the symptoms are well developed, it pre- 
sents no diSiculty. 

PrognoBis. Is unfavorable as a rule. Some of the cases im- 
prove, but there is great danger of relapses. 

Treatment. Is unsatisfactory. Digitalis and other remedies 
for slowing the heart's action have been given with very little 
result. If nutrition is impaired, tonics, quinia, arsenic, and 
iron, with nourishing diet, change of ecenej cold sponging, gal- 
vanism, and removal of any source of anxiety which it is pos- 
sible to relieve, are needed. Faradism has been advocated. 



^B Angina Pectoris. 

etiology. It may be a symptom of organic disease, fatty de- 
generation of the heart, or disease of tiie coronary arteries. 

The ueurosis is an obscure affection and Appears to Iiave an 
hereditary basis ; it is found in fiimiUes, the members of which 
are subject to hysteria, epilepsy, or other nervous disorders. It 
may be an hysterical symptom ; such a case has fallen under 
my observation. Males are said to be the more frequently 
cessive use of tobacco may cause it. 
It comes on suddenly 'wi ipMo:s."jftvvi* nl. NKcsaMvR, 
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duration. It begins by pain in pericardial region, extending 
side of neck, and down left arm ; there is intense difficulty i^K /? 
breathing, oppression associated with pain of a shooting, tea jl'- 
ing character. The person is in great distress and anxiety, feic^rc 
pale, cold perspiration over the body. The pulse may becoioe 
feeble and intermittent. The attack lasts usually a very short 
time. The arterial tension is increased at the beginning of the 
attack, later it is diminished. 

Diagnosis. Examination must be made to learn if the symp- 
toms depend upon some diseased condition of the heart, or upon 
a simple neurosis. 

Prognosis. Is always serious. 

Treatment. If due to tobacco, its use should be avoided. If 
dependent upon cardiac disease, the treatment appropriate for 
that condition should be adopted. In the condition of nervous 
origin, ether, chloroform, hypodermics of morphia may be used. 
In the form with vascular spasm, inhalations of amyl nitrite 
often give prompt relief. Between the paroxsyms tonics, qui- 
nine, arsenic, should be given. Galvanism has been used. 



Unilateral Facial Atrophy 

Is, as its name implies, a gradual wasting of the muscular tissue 
on one side of the face. 

Etiology. It is more frequent in women than in men ; it occurs 
usually at a comparatively early age, under thirty, and in a few 
cases recorded between ten and fifteen years of age. It appears 
to occur more frequently on the left side of the face. 

It has followed the eruptive fevers, pertussis, and other dis- 
eases. In a few cases there has been pain in the superior max- 
illary region ; its etiology is not clear. 

Symptoms. It begins as a discoloration on the side of the 
face in spots, which spread ; these spots become yellowish and 
depressed ; the face gradually grows thinner on that side as the 
tissue gradually wastes ; the hair undergoes changes as well 
as the skin, and may become perfectly white. The cutaneous 
sensibility is usually not affected ; the skin becomes drawn, 
wrinkled, and hard, but it is not adherent to the bone. The 
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electrical reactions are, ae a rule, said to lie normal. The degree 
of aLropliy varies very m'ucli, Tlie boni'a have been found 
diiuiuished in aize. In a case which I have had the opptirtuulty 
of seeing, through tlie kinduesa of Dr. S. Sherwell, the atrophy 
was estreme, and both sides of tbe face were atlected ; the 
woman, altbough young, looked aa if she were very old ; there 
was no iintesthesia. 

Pathology. Two theories are offered in explanation of this 
coiiilition ; one is that it depends upon a disorder of the vaso- 
motor system ; the other, upion a disorder in the trophic fibres 
of the fifth nerve. It is difficult at present to say to which of tliese 
two theories the greater weight should be given. The disease may 
depend upon a disturbance in both, as the fifth nerve and sym- 
pathetic are so intimately associated. Cases have been recorded 
in which injury to the sympathetic has appeared to cause it. 

Diagnosis, It may be mistaken for an asyminelrical face, 
but in this condition there is absence of the discoloration and 
atrophy. 

Prognoais. It is not dangerous to life. 
^m Treatmeilt. Very little can be said on this subject. 



^P Hysteria 

Is a morbid state of the nervous system in which the clinical 
manifestations present the moat wonderful variety, and in a 
remarkable manner simulate organic disease; there is often 
increased physical irritability. It is often manifcated by 
nenmlgic-like pains, hypertesthesias, hallucinations, convulsive 
and pantlylic phenomena. 

Many years ago hysteria was supposed always to be the result 
ofdiaeaseof thenterineappendages, and, consequently, a disease 
confined entirely to women ; but it ia now known, thanks to the 
labors of Prof. Charcot and his pupils, Seguin, Walton, J. J.Put- 
nam, Page, and many others, tliat it oecura frequently in men 
and young children. Tlie name h}-8teria is used in a sense very 
different from that in which it was formerly used, and does not 
Indicate, in the least, that the condition depends upon abnor- 
nwl states of the nteiiis. This it is important to keep in mind. 
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Etiology. Heredity plays a inofit important part in its pnKi 
duction. Tlicrc may be a direet traasniiesion of hysteria front' 
the parent lo the child, or there may be other nervous 
festationa ia the members of the family and Ua branches, such 
as epilepsy, chorea, neuralgia, insanity in some of its phases, or 
sorae other nervous disorder. It occurs more frequently i 
women, but it is much more common in men than is ordinarily.J 
believed ; it occurs in hoys and girls at a tender age, or al 
the time of puberty. Briquet found that one-eighth of his c 
were in children uniler ten years of age. Anything whicM 
lowers the general tone of the nervous system may give ri 
it in these over-sensitive, prcdii^posed persons. IIcmorrhagefl,fl 
severe iUuess, poor food, auBemia, over-work in occupation! 
which are not congenial, anxiety, fright, jealousy, disappoinM 
ments of all kinds, make a profound impression ; 
education which fosters and stimulates this inherited instability^ 
The enforced social restrictions uf women, which they often it 
fiict iiiwn their young children, with lack of proper exercise ft 
physical development, and an artificial and prematui 
tion and habits heighten this predisposition. But it occurs Id* 
persons, men particularly, of robust physique, who, tip to the 
time of the first hysterical manifestation, have not exbibited 
the least morbid emotional susceptibility. Accidents i 
frequent cause of the first appearance of the condition, as hHjJ 
been clearly pointed out by Charcot ; and several well-markej 
cases of the kind have fallen under my observation. Futnaidn 
and Walton have also recorded a number of such c 
disease may, at times, occur in young girls who have witnessed'] 
attacks In others. 

Symptoms, Hysterical persons oflen complain of some of tliAJ 
symptoms found in neurasthenia, neuralgic-like pains i 
ous parts of thebody,and hypertesthetic areas about theabdonien^l 
chest or back. A frequent location of them is in the neigh borhoodi^ 
of the ovary, mammary gland, etc. There may be antesthetio 
patches in various parts of the body, or there may be complete 
bcniiana^sthesia, which is associated with aufesthesia of the 
mucous membr.mes. The special senses on that side are in- ■ 
Tolved, siglit, tastcj and hearing. Tiicre may be restriction otm 
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llie viaua! field for color. Tho degree and completeuees with 
which Ihese man ifes la Lions present theraselvea vary. 

There nmy be inntations of the bladder and urethra. Patients 
nften complain of paia ia the joints, which Diuy be mistaken for 
Joint disease, especially if there happen to be some Bwelling. 
Sir Benjamin Brodie called attention to the frequency of these 
hysterical joint troubles; and more recently, in this country, 
Newton Shatter has made a valuable contribution on the sub- 
ject. In some caries of hysteria the senses are exceedingly 
acute. Persons notice odors which are not perceptible to 
others ; they are often made very sick by odors which have no 
Influence on normal individuals. On the other hand, they may 
have a liking for odors and substances disagreeable to other 
persons ; tliese perverted senses are well shown in an abnormal 
taste, in eating soap, slate pencils, small chalky or soft stones, 
etc The hysterical manifestations in some are simply an ex- 
aggeration of their emotional state ; they laugh and cry with- 
out canse. Wliere there is a more or leas profound attack, 
there are likely to be present a number of hysterical mauifes- 
tatioDB. In the anesthesia which occurs in these cases, as a 
rule, the sensibility to pain is alone overcome ; the other forms 
of sensibility are normal ; occasionally tactile senaihility is dis- 
turbed, and the muscular sense may in some cases be abolished. 
The amesthesia may affect the mucous membranes of mouth, 
pharynx, and nose ; and in consequence the reflexes of the parts 
are abolished. The seci'ctions may be diminished or arrested. 
Sjmamodic convulsions and paralytic phenomena may occur. 
The spasmodic attack may be of great variety : it may be rhyth- 
mical; it may simulate the trembling of organic disease; be 
confined to one member or involve the entire half of the body 
and be heiuiplegic in type ; it may be coarse, as In disseminated 
sclerosis ; or fine tremor, as in paralysis agitans ; or may simu- 
late the pre- and post-hemiplegic trembling of organic disease ; 
U may occur in any muscle or group of muscles in the body ; it 
may manifest iteell' as contracture, which may be intermittent 
or last continuously for months and years. Prof. Charcot has 
pointed out the iwruiancncy of these conditions and tho ob- 
stinacy to treatment which often cliaracterizc them. These 



1-16 HERVOUS DISEABB8 AND INSANITY. 

contractures may be confined to the masaeter and other musclM 
in thoir neighborhood, causing triamuB. Many years ago I pub- 
hshed the record of a very obstinate case of this kiad (Kynteirfc 
cal TriBraus, Transactions of the American Neurological & 
ciation, 1887, vol. 2), which lasted for months. Spasme of thi 
glottis may take place, giving rise to severe dyspnoea ; or of 
pharynx, causing difficulty in swallowing. Globus hystei 
is rather a constant symptom, but not so frequent as it is o 
thought to be. Persistent and severe vomiting often occun 
but the nutrition rarely suffers materially from these attacki 
Betention of urine is frequent, owing to spasm of the sphincter 
and the catheter may Imve to be used for months. 

Paralysis occurs in these cases ; it is variable in distribuUoa 
and may come on suddenly after a convulsive attai'k or withoi 
it; it may be flaccid or associated with contracture; it inA 
come on slowly ; it may be confined to one limb or 
plegic in typo. Some years ago I was consulted by a la<^ 
whose domestic relations were not agreeable. After an us 
pleasant occurrence in her home she was suddenly seized wil3 
contracture of the right leg and partial trismus, which Itu 
lasted man} months without abatement when I saw \\& 
These paralytic phenomena may disappear in a short lime t 
occur again in the same parts or in some oilier parts, after tb 
lapse of a few months. I have recently observed these maa| 
festations in a young girl. There may be no amestheBia ii 
these cases. This young woman, in addition to the paralysis 
had only a darkening in the centre of the visual field. Object 
appeared to be in the shadow as the centre of the field wa 
approached ; in the centi-e of the field they were d 
observed in the night. The color perception was not changed 
and there was no ansasthesia. 

These persona are impressionable', easily aSected by pleasui 
able or painful impi-essions ; and there is often a morbid cravin] 
for sympathy and attention. This morbid state may presea 
itself in persons who had previously not shown the least sign q 
nervous impressionability. They may show a tendency to mom 
perversions ; lie, steal, quarrel with and intrigue against tlici 
own family. Thoj often form attachments and dislikes to \yes 
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SODS without obvious reason, and as frequently change them. 
They often manifest an aversion to certain ereaturcs, suuh aa 
frogs, spiders, mice, cats, etc. Others show a desire to deceive, 
often for deception's sake ; or to make tliemselvea the objecla of 
ourioaity nud wonder. To tliis end tliey drink urine and eat. 
exuremcDt, whicli they vomit up, or tliey pretend tliat urine 
passes through tlie navel or other part of the body ; or they 
may inflict injuries upon themselves, which, ihey pretend, wore 
inflicted in some other way ; or they may pretend that they liad 
attempted suicide. Tliey would have us believe they fast. 

Others are painfully depressed ; they are sad, have forehodings, 
or are compelled to the performance of certain acts. On this 
"border-line we approach the hysterical iusaQities on the one 
hand, and the imperative conceptions and neurasthenics on the 
uther. A record of these morbid manifestations in hysteria 
would fill a long cliapter. 

ConvulBive Seizures. Hystero-epileptic attacks in their great- 
est severity are not apparently of so frequent occurrence here as 
in Europe, especially in France ; but this may be due to the lai^e 
hospitals for chronic cases where patients are massed together. 
Tlieee convulsive seizures ollen are preceded by a feeling uf gen- 
eral discomfort, or of hallucinations of vision and hearing, such 
as the cries and sight of wild animals. They are usually sud- 
den, but they may be preceded by an "aura," globus hysteri- 
cus, singing in the ear, or obscuring of the visual Held, Reapi- 
ralioQ is spasmodic ; consciousness is obscured ; the convulsion 
may be similar to that of epilepsy of moilerate severity. In 
some cases the body is thrown into all sorts of contortions and 
attitudes. An extreme opisthotonus may be present, the body 
bent backwards, resting on the head aud heels. I have observed 
a case with these characteristics in a student. Or there may be 
various contortionsof the body, which are fixedly luaiolained for 
some time. The legs and arms are thrown about. The persons 
make gestures and noises. They somethnus have religious ideas, 
which have an influence over the attitudes assumed during 
the convulsion ; or they have ideas of ilemonincn! ]>ossession, 
whicli give rise to hideous facial expressions. Prof. Charcot 
has dcpiuled, with illustrations, a uumher of these strange 
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attitudes and facial contortions. The convulsive seizures may 
be less violent and demonstrative. A case of my own illus- 
trates well the milder attack. A man, aged eighteen, of robust 
physique, in perfect health, had never manifested any tendency 
to nervous derangement. One day driving a spirited horse, 
having occasion to get out of his carriage, before he could get 
in aojain the animal became frightened and tried to run away. 
He caught the horse by the nose, which in his struggle to free 
himself jerked about the young man, and finally threw him some 
distance away ; he landed on his feet without injury. As the 
horse did not succeed in getting away the young man resumed 
his seat in the carriage and drove home. When he reached home 
he was observed to be delirious. He went to bed ; the next day 
was unable to raise the right leg, and was apparently paralyzed, 
as his family physician said. His family were exceedingly solici- 
tous about him, especially his father, who watched him carefully, 
took his pulse and temperature, upon which he always put an 
erroneous construction and exaggerated importance. Very early 
the young man began to complain of pains in the back and of 
pain when he was moved. A specially constructed bed was 
made for him. Some months after the occurrence of the accident 
and the development of the paralysis in the leg, he began to 
have convulsions, not of great severity ; but consciousness was 
either clouded or lost. With this attack there were also 
associated constantly a quivering and twitching of the partly 
closed eye-lids. The family and family physician took a most 
gloomy view of the matter, and when I made a diagnosis of an 
hysterical condition and probable favorable prognosis, the father 
was almost offended. The patient remained in bed for two or 
three months longer, when one day he suddenly announced that 
he thought he could walk, and he got out of bed and walked 
about. Many similar cases are recorded by Charcot and others. 
For further details on this very interesting subject I must refer 
the student to the authors whose works are appended to this 
short chapter. 

One phase of this condition deserves mention here, and it is 
the association of hysterical symptoms with organic disease. 
This association often leads to great diflSculty in diagnosis even 
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Yaso-motor Neurosis. 

The bloodvessels are under the control of the vaso-motor 
['System of nerves. There ie a vaso-niotor centre, or, as it is 
Ksometimes called, monarcliical vaeo-motor centre iu the medulla 
folilongata ; each half of the hody has its own ceutre ; stimula- 
tion of which causes contraction of all the arteries ; paralysis, 
diliitation of all the arteries. Under ordinary circumstances 
the centre is in a state of moderate Ionic eKCilement. It may 
be excited directly and reflexly, just as the cardiac and respiratory 
centre are. Besides this monarcliicai vaao-motor centre there 
|'«re subordiuaCe centres in the spinal cord ; injury to the cord 
Itberefore causes dilatation of the bloodvessels ; if the injury is 
Bbigh up in the cord tliese subordinate vaso-motor centres below 
Tpe seat of injury, as soon as they liave recovered from the 
x'k, again control the bloodvessels and restore the tone of 
'ua\t muscular coat ; they may, however, not do so completely. 
IMiece are nerve-Dbres whose stimulation causes the vaso-motor 
centre to produce a strong contraction of the arteries, and con- 
sequently a rise in the arterial blood pressure ; these are called 
" fibres. There are also fibres whose stimulation re- 
' diminishes the excitability of the vaso-motor centre; 
are known as " depressor" nerves. Section of the vaso- 
r nerves, say in the cervical synipalhetiu, is followed by 
klion of the bloodvessels of the iwrts supplied by it ; there 
B redness and increased temperature of the part ; and there 
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may be iucreitsed Iraneudation through the vessels so as to g 
lise to a iiioderatt! ledeiua. 

Tbia nervous mechanism may he injured or disordered 
the medulla or in the spinal cord, the sympathetic ganglia, or 
in the afferent Bhres. The vaso-motor centre iu the medulla 
oblongata ia induenced by the cerebrum, as ia ehown by sudden 
pallor in fright or bluBhiug under some emotion. It is thought 
that it laaeompositei;entre, each part presiding over a particular 
vascular area. Poiaons may excite the vaso-motor 
paralyze them ; itritationa at a distance may reflexly cause th^ 
same effect. For further infurmatiou on this subject the student 
is referred to Landois' Physiology, and Vulpian's Le90D8 
L'Appareil Vaso-moteur. 

There are observed, clinically, a number of conditions vrhich 
are very evidently due to disturbaucea of the vaso-motorsyetem. 
The exact cause of disturbance in a given case ia very oftea' 
ililfiL'ult to determine. Every poaaible aource of periphera.' 
irritation should he investigated, the condiliun a( the x>€lvii 
organs, the kidneys, liver, heart, atoniach, etc. ; it may bo tht 
result of the presence of some morbid product in the blood. Il 
occurs very much more frequently in women than men, and ii 
persons whose nutrition ia defective or who live iu danip^ 
malarious, and uuhealthy places. It occurs usually between 
and 40 years of age. 

Tlieae disturbances arc shown externally in three ways : 1. 
Intense pallor, temporary in duration, coming on suddenly, with 
lowering of the temperature, and pain, confined to some local 
area ; the fingers are the most frequently affected, one or uaon 
of them ; for this reason it has been called "digiti mortui ;" it 
lasta a few minutes, then the pallor lessens, the warmth rft- 
turna, and the natural appearance Is restored ; these paroxysnu 
may recur many times in a day. This is the so-called angio- 
spasm ; or the condition may be Lbe reverse, there i: 
paralysis ; a vaso-motor paralysis. Instead of pallor, there ia k 
more or less sudden redncaa in localized Bpot», witli tingling 
senaation ; it gradually disappears after a few minutes ; it may 
occur in one or both hands. 

A number of painful vaso-motor neuroses have been described. 
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S. Weir Mitchell has related a painful burning condition of the 
feet, confined to the plantar surface mostly, and in patches ; 
:tcmaUy the parts look dueky red ; it is brought ou by long 
standing or walking ; at first there may be a rise in temperature, 
with later eomo ccdema, swelling, coldnesa, and pallor in the part ; 
lie calls it " cry themomcgalalgia. " I have observed a somewhat 
Bimilar painful condition of the feet in a young woman. It is 
moat severe in the feet, but extends as high as tlie knees ; both 
(feet are affected ; the pain is sharp and burning, at times very 
severe ; there is a very slight duskiness, no swelling or usdema ; 
the lemiterature is not lowered. For the past twelve years she 
has suffered this painful condition dnring the summer nionlha ; 
she is perfectly free from it during the cold weather of autumn, 
winter, and spring. The pain is relieved hy walking or stand- 
ing ; this is the reverse of Mitclicll's case. One is not unfre- 
qucntly consulted at the clinics and in private practice by 
sufferers from a painful condition of the hands and arms ; it 
piay como on at any time, and is persistent ; it is not accom- 
pitnied by any changes in color or temperature ; it is often worse 
al night, and appears to he inllueneed by the seasons and es- 
ternal temperatni-e. In marked contrast with the condition of 
this young woman, who suffers only in the sunimer, is thai of 
women who only suffer in the winter ; in these cases the pain 
begins in the fingers of both hands on the approach of coid 
weather, with paroxysms of angio-spasm, whiuh, on subsiding, 
ftre succeeded by paralytic dilatation, so that the hands become 
dark purple, swollen, painful ; and ulcerations occur, usually at 
the ends of the fingers. These ulcerations begin by severe pain 
in the end of a finger ; then there is observed a small black spot 
—a. small hemorrhage— (note the similarity between this con- 
dition and the ecchymotic spots in locomotor ataxia) which grad- 
ually changes into brown (as the extravasated blood is altered) 
followed hy ulceration with loss of tissue. The hands now be- 
ne BO painful, swollen, and purple that they cannot be used, 
the approach of warm weather this condition improves ; hut 
re atill remains evidence of the ulcerations. The skin of the 
glossy, the nails slightly ridged, and the fingers are 
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of a lower temperature than normal. Both hands are affected, 
and all the toes to a less degree. 

A similar condition, which is still more marked, was first de- 
scribed by Kaynaud in 1862, and has since been called Raynaud's 
disease ; symmetrical gangrene ; local asphyxia. It may begin 
in the same way as some of the conditions above mentioned, but 
this is not usual. 

The disease begins somewhat suddenly as a localized pallor ; 
the hands are most frequently affected, then the feet ; or it may 
be more general, when it affects the hands, feet, tip of the nose, 
and both ears. I have recently seen an extreme case of this 
kind with Dr. Rich, of this city. The pallor is accompanied with 
some pain of a tingling, burning character, but it is not severe. 
This is followed by a dusky appearance of the parts, which 
gradually deepens, finally becomes black and intensely cold ; 
hence the name symmetrical gangrene given to it. It is usu- 
ally confined to the first phalanx of the fingers and toes, the tip 
end of the nose, and the upper part of both ears ; its extent 
varies in each finger ; there is great danger of sloughing ; the 
pulse may be feeble ; the person looks distressed and anxious ; 
he makes no complaint of discomfort. The manifestations of 
the vaso-motor neurosis are numerous, but there is a marked 
general similarity among them. 

Prognosis. In some cases it is a most unfavorable condition 
as far as recovery is concerned ; such was the result in Mitchell's 
cases. In others improvement occurs. The severe cases, sym- 
metrical gangrene, appear to recover more frequently than any 
others. 

Treatment. This must be directed to discover any sources of 
peripheral irritation, or the presence in the blood of abnormal 
products, etc. 

A great deal has been done in the way of medication, often 
without satisfactory results. If the general health is poor, a 
building-up treatment should be adopted : tonics, quinine, ar- 
senic, strychnia, with ample nutritious diet, residence in a 
healthy dry locality, with out-of-door life, and freedom from 
anxiety if that be possible. Galvanism to the spine has been 
used. In severe cases the vascular spasm may be relieved by 



VASO-MOTOR NEUROSIS. 163 

belladonna ; or chloral may be used to relieve the pain, provided 
the condition of the heart does not contraindicate its use. The 
parts should be kept warm with hot dry flannel. If the pulse is 
feeble, stimulants, or small doses of morphia and digitalis may 
be given. 

Bibliography, — T. A. McBride, New York Medical Record, 
1878. — Barlow, London Clinical Society Transactions, 1883.-— 
Chas. K. Mills, American Journal Medical Sciences, 1878. — 
Allan McL. Hamilton.— S. C. Clark, Medical Record (N. Y.), 
1885.-C. L. Dana, Medical Record, 1885.— J. C. Shaw, New 
York Medical Journal, 1886. — M. A. Starr, Pepper's System of 
Medicine. 



154 NERVOUS DISEASES AND INSANITIT. 



SECTION V. 

INSANITY. 



CHAPTER I. 

The Simple Insanities not Connected with D^enerative 

Neuropathic States. 

It may be well at the beginning of this section to briefly state 
what are understood by a few of the terms which are in constant 
use in mental diseases. Thpy are not definitions, but explana- 
tions. It is very difficult to define some of these terms to suit 
everybody. If we understand their application in mental dis- 
eases, that will suffice for the present. 

Hallucinations of hearing, vision, taste, smell, and tact are 
quite common in the insane ; and the frequency with which they 
are present is in the order in which they are here given. 

Hallucinations are the perception of objects, sounds, tastes, 
smells, etc., when they do not really exist. If a person says 
he sees men outside, and there are no men there, he has an 
hallucination of vision. If he says he hears a child shrieking, 
when there is no child shrieking, he suffers an hallucination of 
heariuiij. 

A person may have hallucinations, and yet be sane ; mentally 
he can correct the erroneous perception. 

Illusion is the misinterpretation of the character of an object, 
which is really perceived. If a man sees a piece of clothing 
hanging on a chair in his room, and says it is a bear, or if, seeing 
a lamp-post, he says it is a man, he is suffering from an illusion. 

Delusions are false ideas, the result of disturbances in reason- 
ing. If a man says he sees men outside his house with guns, 
when no men with guns are there, he has an hallucination of 
vision. If now he says, contrary to the evidence of others. 
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that thej are there, that thej are coming id to shoot hitu, he 
lias a delusion based upon his hallucination. 

But he may also have these erroneoos ideas without the 
hnllucinatione ; he may, from a general disturbance in his rea- 
soning faculties and vague feelings of distress, say that he has 
comtuilted some crime (which lie is unable to give any evidence 
of), and is to be hanged to-morrow ; he suffers from a delusion. 

Imperative oonceptloiu arc idea^ which are not strictly de- 
lueions. The person well knows their absurdity, and can reason 
about them, but they rise in his consciousness unbidden, .inil 
over Ihem he has no control. 



1 



Melancholia. 



The characteristic of this disease is a profound mental dis- 

irliance, varying from Himi)le depression to the most violi^ut 
despair, with agilAtion or passive resignation. By the degree 
in which this depression presents itself, we can rect^iize a 
simple, pnssive, agitated, and attonila variety. 

II develops slowly and pr<^ressively as the result of dis- 
turbances in the physical and mental state, such as prolonged 
mental emotions, which impair the strength of the nervous sys- 
tem. General disorders of nutrition, the result of gastro-inl«s- 
tinal affections, severe loss of hlood, as after parturition, lacta- 
tion, loss of sleep, paiuful neuralgias, and more recently tagrippe, 
have been, by their depressing influences, causes of this dis- 
order. If these causes act upon a nervous system predisposed 
to the disease by reason of an inherited or acquired neuroiiathic 
sLite, the resistance is less great than in a healthy nervous or- 
ganization. 

It begins by a general mental depression, forebodings, discour- 
agemeut, irritability. The patient loses interest in home and 
family and neglects his work ; sleep is poor, appetite fails ; women 
have attacks of crying and grow thin ; the bowels are consti- 
pated, and the tongue may be coaled. This condition may. in 
the mildest cases, end in simple melancholia. But often pa- 
tients become restless and sleepless at night ; they experience 
all sorts of uncomfortable sensations in the head ; the feeling 
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of depression increases ; and tbej have itll manner of forebodinKS 
and dread. They are unable to account for their condition. If 




. Quiet, but 






B photograph.) 



their intellect is sufRciently disturbed, they connect the depres- 
sion with the idea that they have done wrong, either by com- 
mitting an unlawful act or neglecting the performance of some 
service to God or to their children : or some trivial act of their 
life is I'ecnlled, which is judged by them to render them liable 
to punishment. These thoughts take complete possession of 
thein ; tliey can think of nothing else. They walk about from 
place to place, perhaps wringing their hands, and reveal con- 
stantly their morbid ideas ; the facial expression becomes anx- 
ious and distressed. 
They neglect all their duties. Even eating and dressing are 
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abandoned, and they go about with disordered clolhiug and 

hair. They may manifest delusions that they are to be ear- 

I'ded to jail or punished in some way for the (supposed) wrongs 

^6ey have eommitted. They look out of the windows auxioasly 
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itself; the delusions may become overpowering, and the intellect 
be profoundly disturbed. They believe they may be shot ; they 
sec persons coming to injure them. Every one who approaches 
them, they think, is about to do them harm. They have illu- 
sions ; see in the things about the room and outside the figures 
of men, hangmen, or men with guns, wild beasts (this is most 
decided toward the evening, when everything is in shadow). 
They suspect some danger is concealed behind every nook 
and corner of the room, and every moment anticipate that 
some one will come in through the door. They have hallu- 
cinations of smell at times, and think they smell blood and 
dead bodies. 

They have hallucinations of hearing, such as the shrieks of 
persons being killed, their children perhaps ; threats of torture ; 
the applying to them of vile names, etc- In this terrified condi- 
tion they will often rush about, try to get out of the windows 
and doors, call for help, and attack those about them, especially 
if, in their confusion, they believe they are about to be injured. 
Under these circumstances they pay no attention to their ap- 
pearance, take no food or water, and do not attend to the calls 
of nature. Often the agitation is so great that it alone prevents 
them from taking food and drink. If they take water, they 
hastily swallow a few mouthfuls, looking about them in a sus- 
picious, anxious manner, and then run away ; or they may re- 
fuse food and drink as the result of delusions of poisoning, or 
from hallucinations as to the smell of dead bodies, etc. This is 
the agitated melancholia. All these melancholies may attempt 
suicide, either to rid the world of their worthless selves, or to 
avoid the persecutions and tortures which, they think, are about 
to be inflicted upon them. 

In the passive form the reverse of these conditions is seen. 
Patients are quiet, resigned, and remain in one place and one 
attitude for days, weeks, or months. The expression shows dis- 
tress, but not terror, as in the agitated form. If they reply, it 
is in a low tone and indistinct. Visits of friends make no im- 
pression on them. They are annoyed by any effort to change 
their position, and they resist passively. In the melancholia 
attonita, consciousness is paralyzed in the highest degree ; they 
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Inre under the Inttuence of painful iiiipreaaiona ; they are sttipid, 
■ •Xenmin in one poeiLion, and at niglit they do not sleep; tbey 
I place themselves in the most uncomfortable positions ; remain 
f In B fixed atlitude, with head henl ou cUest, anus flexed or 

Fis. 47. 




CToesed over the chest in a state of profound stupor ; they are 
cold had cyttuosed ; there are marked nutritive and vascular 
flistnrbancea ; there mny be a paralytic (edema of feet and 
hands, pulse ia feeble, secretions are diminished ; they lose 
^desh. It is with difficulty that these pallebtH are made to 
; they have to be dressed and undressed, and put to bed, 
ind they may make much resistance to these cflbrts to serve 
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prognosis is not so favorable as in mania. Recovery takes 
place slowly, and there are often periods of exacerbation in the 
course of convalescence. The person laments less, or his agi- 
tation is lessened. Then he begins to take a momentary no- 
tice of things about him, then more interest. In some cases it 
may be from three months to six or nine months before recovery 
takes place. If he does not recover he passes either into chronic 
melancholia, or into dementia more or less marked. 

Treatment. Must consist in the removal of any diseased con- 
dition of the viscera ; relief of constipation ; a liberal nutritious 
diet, and wine. With a good deal of patience, persons may be 
induced to eat sufficiently, and, in the milder cases, even to take 
medicines, which should consist of tonics, and small doses of 
opium or morphia, with a moderate amount of exercise out of 
doors, not enough to produce fatigue. If they remain sleepless, 
some hypnotic should be given at bedtime. A milk-punch or a 
glass of ale may sometimes give the desired sleep ; or a small 
dose of camphor in oil, combined with tinct. lupulin, or chloral, 
urethan, sulphonal, or paraldehyde may be used ; the objection 
to the last is its disagreeable taste, which remains all the next 
day. In the more agitatpd cases there is much difficulty in 
feeding patients, and a stomach-tube may have to be resorted 
to before they will eat. They will take no medicines; hence 
small doses of morphia should be given unknown to them in 
coffee, or, if the agitation be very great, hypodermically. 

Mania. 

The maniacal state is the reverse of the melancholic ; there is 
an over-activity of all the mental functions ; ideas flow with ab- 
normal rapidity ; persons conceive all kinds of projects in rapid 
succession ; their physical activity corresponds to their mental 
exaltation ; they are in constant motion ; all the perceptions and 
the memory are keen; they recall readily past occurrences, plunt^c 
precipitately from one idea to another, and speak constantly. 
The facial expression is animated, but rapidly and frequently 
changes ; they are irritable and suspicious ; they cannot bear 
the least opposition or contradietVotv, le^dvVj become angry and 
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violent, nej are the Ticoms of ibdr npi*iZT-eh&ngii]g ideas 
and impolaes. There is x feelrng oc peROcal importance. Men 
organize all sorts of iMxanesE pfcuyg. ziTe coDrradictorr orders, 
or make plans for enjoyment wiilkid regard to expense. They 
go to excess in wine and women. so>k£ incessantly, are in 
constant motioiL Women make cjSjtes to display their ac- 
complishments in works, piano-^fiaytn^ sngin^ etc. They 
are self-satisfied; th^ leel tbemaelTes competent to the ac- 
complishment of any project. In mild cases the association of 
ideas may remain k^caL, hat as they beojme more and more 
rapid, ahundant, and disorderly, they Uircome confused. The 
muscular morements aI<o hecome wild and disorderly. Con- 
sciousness hecomes <doaded; attention and perception are im- 
possible, nioaons and hallacinatioos may occur, but they are 
not a part of the ordinary »ympcomatol'^y, and they play no 
part in the delirium. They are now in constant motion and 
gesticulating; they cry, l^ngh, dance about; lose all sense 
of decency. The exaggeration of personality may lead them 
to say they are kings, queens, great actors, musicians, or 
statesmen. 

All the sensations are exalted ; light and noise disturb them. 
They may remove their clothing to relieve themselves of ex- 
cessive warmth. They appear to suflfer no muscular fatigue. In 
simple cases there is no elevation of temperature ; the pulse 
varies ; it may be full and rapid. If the paroxysm bists long, 
and they take little food and lose sleep, their weight diminishes 
rapidly. 

The prognosis is very favorable in these simple cases. If 
recovery does not occiu", it is followed by mental eufeeblement — 
dementia. 

TreatmfiOt. Allay the nervous irritability. Thoy should bo 
isolated ; they should be induced to take plenty of loinl, it' that 
is possible. Bromide of soda in full doses may hv. neodod to 
quiet the excitement, and sleep should be procured at night by 
chloral and morphia, or sulphonal ; a dose or two of hyoscy- 
amine at intervals may be necessary. Cold baths may diminish 
the excitement. If they lose tlesh, and the pulse grows weak, 
11 
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wiDe should be given with the food. Tepid baths may also be 
fouud beneficial. 

Senile Dementia. 

It is the result of the physical changes in the brain, atheroma, 
endarteritis, and periarteritis ; general disturbances in nutri- 
tion, localized atrophies, together with the changes in the other 
organs found in senility. It may begin at any time after 
50 years of age. It begins usually with irritability, which is 
the expression of defective nutrition of the brain ; they become 
apathetic, suffer a general state of malaise, vertigo, and insomnia. « 
The memory becomes defective for recent events, while they\^ 
can recall past events. As the condition progresses, they be- 
come obstinate and unreasonable, and often suspicious. Thej^^^^ 
may think their house will be broken into by thieves; th\stM.^Ml 
makes them very anxious ; they take extra precautions in fast-^^us 
ening up the windows, and sometimes at an unusually earl^X-^K-rJ 
hour of the evening, or they may believe their goods are bein^ mi^k: in 
carried away and their families will starve. They become rest:* ^a st 
less at night, get up and wander about at times looking fo^z>^for 
thieves ; in other instances they can give no reason for their wanri J/i- 
derings. As the condition progresses they eat freely, forgettin. .^rjmg 
soon afterwards that they have had their meal, and calling 
another ; or they may go to alcoholic excesses in the same wa 
forgetting that they have taken a drink, they take another. I 
spite of this consumption of food they grow thin and haggar 
the face pale, and the skin wrinkled and shrivelled. They los- <? 
all sense of propriety, make obscene and coarse remarks, (yr 
expose their persons, or go about partly dressed, when they had / 
in health been particular as to behavior and dress, or they may 
make foolish marriages, or assaults upon girls. The general 
mental state in these persons is that of depression, but there 
may be exaltation to a moderate degree. As the disease pro- 
gresses, the defect in memory becomes great ; they get lost in 
their wanderings, forget their house, the names and number of 
their children. They may sufter apoplectiform seizures, grow 
more and more feeble ; the disposition to wander away may 
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become very troublesome ; it is aometimea done wiLh the idea 
that they are not in their own house ; they may suft'er from 
cystitie, and are liable to have pDeumonia. They gradually 
foil, grow weaker mentally aud physically, develop bed sores, 
perhaps diarrhoea, and die ; often Cheyne Stokes respiration ap- 
pears at the last. Old peojile sometimes have attacks of ordi- 
nary insanity, such as melancholia, mania, etc. ; then the mental 
clmnges are those found in those states, and are not included 
under senile dementia. The dementia after cerebral hemor- 
rhage, tumor and otiier gross bniin disease is also not included 
under this head. 

The duration of this condition varies very much ; it may be 
rapid, especially if complications arise, otherwise it lasts from 
ahout one to three years. 

Treatment can only be palliative. They have to be cared for 
like children. Some hypnotic may be given them at night, such 
as urethan, camphor, sulplional, etc. 



Dementia Terminal. 

This refers to the mental enfeeblement which is secondary to 
uncured acute attacks of mental disease. There may be such a 
profound mental enfeeblement that perception is completely 
abolished ; the facial expression is blank, without a trace of 
animation even for a moment; they sit in one place all day, 
with the head down ; only take food when it is taken to tliL-m, or 
they to it ; then they eat voraciously and carelessly whatever ia 
put before them ; Ihey have to be dressed and undressed ; they 
pass their urine aud fieees where they are, unless attended to, 
in the profoundest cases ; they make no reply to questions, in- 
telligence is too much impaired to comprehend. In this state 
of vegetative life they may grow fat. Others can reply " Yes" 
.nnd " No" to questions, but there ia a good deal of uncertainty 
ns to which should be the answer. In others the stale of men- 
tal impairment ia not so great ; they can remember fiiicly 
well some subjects, and they are able to perform simple acts, 
which by habit they have learned, and requiring no reflection 
and Judgment, Their association of ideas is defective, all the 
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sentiments are very much impaired or abolished. Others are 
restless, walk about constantly, and are annoyed, if disturbed. 
Often this condition of dementia follows rapidly upon the un- 
cured acute mental disturbance ; in others it approaches slowly, 
being preceded by a state of mental confusion and incoherence. 
It is sometimes possible to learn the nature of the primary 
mental disorder from the fragmentary expression of delusions 
which had previously existed in full force ; in others it is im- 
possible to do so without a history. 



CHAPTER II. 

The Degenerative Insanities. 

The transmission of mental and physical peculiarities from 
ancestors to descendants is well known, the likeness to parents 
in face, actions, and bodily shape. 

There may also be a transmission of abnormal states mental 
and physical, or only a predisposition to their development 
under exciting causes. Hereditary transmission may be direct, 
so that the descendants present the same abnormal nervous 
manifestations ; as in the transmission of hemicrania, epilepsy, 
or the same mental disorder. A parent suffering melancholia, 
a child may have the same, even the same morbid ideas ; and 
these states may arise in the offspring at the same age they did 
in the ancestors. If the two parents are neuropathic, the trans- 
mission is greater. If only one parent is neuropathic, the 
mother has a greater influence, as a rule, than the father. A 
suicidal tendency is often transmitted ; so that many members 
of a family may commit suicide. This trait then becomes an 
evidence of neuropathic transmission ; it is said that the influ- 
ence of the father is most strong in this direction. Numerous 
instances of transmission can be easily found by any student or 
physician. 

I have met an epileptic man, who by his first wife had one 
child, a daughter ; she became epileptic ; he married a second 
time, and had one child, also a daughter ; she became epileptic 
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at seveoteen years ofiige. The transmigeioas are not always of 
: disease; tbusiDsanity in afiimily, lliedescendautsiiiay 
suffer from chorea, epilepsy, or insanity, aud these jiersoDS are 
liable to have general jiaralyaia of the insane than others. 
Alcoholic exceiiSL's in the parents arc liable to predispose their 
descendants to cerebral aud other nervous disorders. 

In the simple transuiission of a iieuropatUic constitution, the 
power of the organism to resist disease is diminished but there 
is no lesion. But the transmission may be associated with evi- 
dences of physical or mental degenerations, such as the physical 
and mental defects of idiots and imbeciles, obliquities in the 
mental state, imperative conceptions, fanciful ideas, etc. There 
may he an over-development of one ihculty {for mathematics or 
for music) and the marked enfeeblement of all the others ; or 
there may be deformities of the head, face, mouth, body, hands, 
ot feet, or in the great vessels of the body, etc., or constitutional 
antemia, which may play in these famiUes an important part in 
the nutritional changes in the nervous system and other organs 
and perhaps explain the aseocialions of phthisis, epilepsy, and 
insanity in the family aud its branches- 

The student must refer, for further information on this im- 
portant and interesting subject, to other works, and first of all 
to Morel, Traite des Degeneresccnees de l'Esp£ce Humaiue, 
Faria, 1857.— P. Lucas, Traite des Physiol (^ique et Fhiloso- 
pliique de I'Heredit^ Naturelle.— Ribot, Heredity (translation), 
D. Appleton & Co., N. Y.: and to other works on insanity given 
at the end of this book. 



Paranoia. 

The subjects of this condition inherit a neuropathic constitu- 
' tion, they often have from birth physical abnormalities ; in the 
shape of the head or the body development ; they are over- 
• B«isitivc, ecBentrw, and odd ; they have strange ideas ; they are 
I Impelled to absurd acts by imperative conceptions ; they are 
■distraetfiil, given to excesses and maslurbalioti. They may 
o through life withont presenting further mental obliquity. In 
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Others at the approach of puberty, or the climacteric, with their 
disturbing eleiuciitB, tliey may develop mental disorder, r 
upon exceaaea of all kinds, privHtiun of food, anxieties, ovt 
work and loss of sleep, they may develop acute delirium, cha- 
racterized by ioLeuse hallucinaliotig. In those eases which 
develop at puberty, it may be of the type of a mild melancholia 
or mania, witli more or less stupor and uonfusion, and rapidly 
pass into dementia. At a later period of life it develops into an 
active delirium, ecnaorial in character, with depressed, or ex- 
alted ideas. Dehnum of persecution, with intense hallucinatious 
of heating of terrifying nature, from which they may recover 
more or less suddenly. There is great danger of relapses, and 
the possibility later of the development of fixed deluBions, hallu- 
ciuations, and JllusioQS. 

The chronic form is the most marked, and it usually begins 
as depression, the result of some mental nr physical strain. 
They become a prey to painful ideas, perplexities, and anxieties; 
Bleep and appetite ate lost ; they have a vague suspicion that 
people about tliem do not wish them well, they desire to get 
them out of their occupations, or to throw upon them the blame 
of their errors. As this strained condition of over-sensitiveness 
increases, they keep to themselves, avoid people, think people 
in the street are speeially observing them ; the frequent meeting 
of a person makes them suspicious of him ; they are annoyed 
and olTended by trivial remarks ; they think the people passing 
cough or "suck their teeth" at them so as to annoy. They are 
the constant pi'ey of painful ideas. They apply to themselves 
remarks they hear in casual conversation. This continues until 
at last they believe they are the subject of conspiracy and perse- 
cution. They may gradually or suddenly develop hallucinations, 
hear voices threatening them, calling them vile names ; the voices, 
come from all directions, even from their own body. They ap* 
peal to the police for protection. May develop the idea that they 
are the victims of a conspiracy by Jesuits, Freemasons ; or that 
electrical and telephonic machines are in some way made to act 
upon them. Tliey may have hallucinations of smell and taste ; 
they are poisoned at night by obnoxious gases, and resort to all 
kinds of strange devices to obtain fresh air ; or the food tasteB 
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of dead bodies, arsenic, and other poisons; tlieir driDk contains 
urine, lliey amell chloroform and slop up tlio key-holes in con- 
sequence. They IrequeuLly cliange Lheir pUiee of resideuce to 
avoid tliese persecutions. Woineu ticar tbemselves called pros- 
titutes and insulting propositions made to tlicm. They may 
talk freely, or answer the physician's questions with suspicion ; 
remain in bed and rei'nse food. They may remain in this con- 
dition for months or years. Tliere may be teniitorary ameliora- 
liou in the activity of the delusions and hallucinations, wltli 
relapses. Change of residence often gives rise to these improve- 
ments, but soon these delusions are as strong as ever ; they think 
their enemies have discovered tbem. The ideas may very soon 
become fixed and systematized. 

They mayhuve disturbances of cutaneous sensibility, think ani- 
mals are in their bodies, sexual liberties are taken with them at 
night, their viscera are displaced or drawn up. They may have 
delusions of poisoning, when Ihey refuse food, but will live on 
raw e}^3, or cook their own food. Uallucinatious of vision are 
rare. The delusions beru are like those in melancholia, but 
they dilt'er, in that the person seeks for an explanation of his 
distressed mental state in the external world or his surround- 
ings, and concludes that he is the victim ofa conspiracy ; while 
in melancholia he fluds in himself the explanation of Ids feelings ; 
it is a punishment upon him for bis crimes and misdeeds. At 
first they endure passively their persecutions, but later they 
become defiant, threaten their supposed persecutors, appeal to 
the court and police for protection and redress ; finiling no help 
thsjr become aggressive, and are then exceedingly dangerous ; 
tiley may on the least suspicion take tbo life of any one around 
IfaeiD, or perform some brutal act often with the idea of calling 
public attention to their persecutions, and thus obtain redress. 
Tbey never murder secretly, but openly. They may pass into a 
state of physical weakness, or there may occur a change in the 
delirluTu. They think tbey notice they are oljserved, and are 
the special object of attention and respect by great personages, 
acton, actreeses, statesmen, etc., as they pass tlieni by. The 
newipajwrs bint nt their noble birth ; tbey ai-e the son or daugh- 
ter of a king, a large fortune awaits them ; or they are very 
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learned, poets and ■writers, great inventors, or have a wonder- 
ful theory, or they are the suitors of some person of distinctioa 
(Dougherty thought he was the suitor of Mary Anderson ; when 
confined in an asylum ho shot an assistant physician, having 
iucluded among his persecutors the officers of the institution) ; 
or tbey travel from a distant city to have an interview with a 




and ribbon. (Dr 



young lady of wealth they never saw. At this stage the whole 
attitude and manner show the exalted ideas. In others the 
ideas of grandeur are expressed in a feeble manner ; they are 
queen of heaven, etc., the Messiah, Son of God. 



INSANITY. 169 

The delirium of grandeur developed explains to them tlie 
cause of their peraecution ; it was to deprive them of their iu- 
lieritance or to prevent their marriage. 

These chronic caGea nre incurable; they nndci'go a certain 
tnuMlal enfeeblement, but there is no tendency to donienlia; 
when confiued in an asjluni ihej live for years, eoui para lively 
contented. 

HyBterical Insanity. 

The hysterical temperament is its foundation, it is very 
variable. There is an CKtreme change of state; it is much 
inQuenced by disturbed conditions of the sexual apparatus, 
feebleness, physical and psychological ; the reflexes are over- 
active ; they are thrown into convulsive states with great ease ; 
they are emotional and imaginative ; impressionable ; there are 
ntlcn sudden intellectual confusion and incoherent ideas ; they 
nro fond of being eccentric and attracting attention; their 
behavior is such as they tliink most eiilculated to make them 
inleresting. They are egotistic ; they neglect their own occu- 
pations to engage in useless benevolent work. Othore are dis- 
agreeable, quarrel with their friends anil abuse their families so 
-Uint they cannot live at borne. They are sulijeut to intense 
nllucinatiDns of a fanciful character. They have either ex- 
ssively strong sexual desires or the reverse, and ace sometimes 
) to self-abuse. They exaggerate their paius, and accuse 
Vliose about them of nnkimlness; they pretend resignation to 
hlbeir state. They arc usually unfavorable cases for recovery. 

Periodic Insanities. 

They are evidence of hereditary (ransmission of a neuropathic 
They are characterizod by llie periodic recurrence of 
pleir attacks: Periodic mania, periodic melaucholia, and clr- 

i ■ Periodic Mania is in some respects very similar to ordinary 
it is often preceded by a state of irritability, quarrel- 
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someness, and dissatisfaction, depression, disagreeable sensa- 
tions. They may go to excess in drinking, etc., abuse their 
families and those about them ; the attacks may begin early in 
life or at the climacteric. In a more decided way they become 
quite violent, and break and destroy things about them. In a 
few days it may subside ; the onset of these attacks is more apt 
to be sudden than in the simple mania and melancholia. Others 
may have religious ideas or think they have enemies about 
them, and suffer from hallucinations, and more or less complete 
mental confusion ; they have sudden attacks of destroying every- 
thing about them. They may express ambitious ideas ; be 
haughty, but confused in their ideas ; it is possible sometimes to 
gain their attention for a few seconds. The facial expression is 
animated, there is constant confused talking ; in the absence of 
confusion they may accuse those about them of injustice, and 
make complaints. They cannot remain quiet a moment, move 
from place to place, make all sorts of gestures, destroy things 
about them, pick the plaster away from the walls, tear up all 
their clothing until they are naked, may expose themselves with 
evident sexual excitement. Others make curious braids and 
ornaments with the pieces of torn clothing and bedding, which 
they tie around their head and waist ; stick feathers or whisks 
of broom in their hair. They may use vile language ; sing and 
shout night and day. The duration of these attacks varies from 
a few days to several weeks ; it usually ceases gradually with at 
times slight relapses for several days or weeks before the quiet 
interval is established. The time of interval between the at- 
tacks varies. Mentally they are not normal, often presenting a 
number of pathological traits which they showed in an aggra- 
vated form during the maniacal seizure. Usually these attacks 
are exactly alike. 

Periodic Melancholia is, like the melancholia, observed in 
a healthy brain, but its onset is sudden, like periodic mania, and 
it passes away more or less rapidlj'. 

Circular Insanity. — Its characteristics are alternating 
attacks of mania and melancholia, or melanchoUa and mania. 
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The mania is like the mild mnuiii of eonmiou ty]H!— a stitte 
of over-activity and excitation, mentally and pliysically. They 
are conatoutly occupie<l with Bonie project or business scheme. 
They are egotistic, fault-finding, make complaints against the 
authorities, or the officers of InstitutitHis ; annoy and irritate 
those alMut them, llicn threaten them ; move about constantly, 
engage in (if allowed to do so] first one business, then in nnothur, 
without any regard to tlieir fitness for its prosecution, nieaiis to 
can; it on, or prospect of profit. One patient whom I have soon 
vrote letters to large business houses ordering large quantities of 
inervhaDdisc of various kinds ; they spend money recklessly, go 
to excess in drinking, ete. ; they have exalted ideas of their own 
importance, and nut unfrequeatlyhypochondriacal ideas, but thfy 
are not expressed in a gloomy way. They think they have kid- 
ney or heart disease, and wish to be examined ; Ihey write con- 
stantly long essays or letters, or they draw all kinds of figures 
and designs, which they show with satisfaction, as remarkably 
well done— perhaps designs for mansions and stables they intend 
to erect. These are always curious and grotesque. Woniea 
are coquettish, and try to make a display of accomplishments 
tliey do not possess. They talk and move about incessantly. 

The melancholic stage is of the type of comntou melancholia. 
The passive form is the most frequent. They Income quiet, 
avoid people, keep the house, have a dread that aomcthiug will 
happen to them. ILilluei nations are rare, but they may have 
delusions that they are to be carried away ; they speak leas and 
less ; the facial expression becomes apathetic and dull ; if they 
speak, it is in a low tone ; they remain in one position, with head 
and eyes down ; they may refuse to eat, and have to be urge<l ; 
they may go to bed on the apjKiarance of this stage, and remain 
there during its continuance. They are apathetic, dull, and 
stupid ; they cannot be induced to get up. During this stage 
lliey lose flesh, if the refusal to ent is marked ; the secretions 
are diminished, the bowels constipated, circulation impaired, 
hands and feet cold and blue, pulse small. 

In the maniacal state this is just reversed ; all the functions 
are active ; they eat heartily, grow stout, circulation and secre- 
tions active. 
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The most common type is the melaucholia followed by the 
mania ; the passage from one state to the other may be sudden 
or gradual, without any interval ; the duration of each phase of 
this cycle varies ; it may be as short as a day, or it may last 
several months. Often the duration of each phase is alike, 
say melancholia six months, mania six months ; but it may 
be unlike, as in the case of a girl under my care, in which the 
melancholic stupor lasted a year, and the maniacal stage three 
or four months. After the cycle has been run, there may be an 
interval of apparent mental health ; but it is more common to 
have that interval a shading off of one or other of the phases. 
As the condition becomes more pronounced, they pass from one 
cycle to the other for the rest of their lives. The diagnosis 
rests in these cases upon the history, or observation of periodi- 
city. 

Epileptic Insanity. 

The epileptic state has already been described. Insanity may 
follow the epileptic convulsion— post-epileptic insanity. It may 
precede the convulsive seizure. It may take the place of the 
convulsive seizure, or it may terminate in dementia. 

After one or more epileptic seizures, there may be a sleep 
of short duration, which may be followed by a state of light 
stupor, during which, or following it, there is a state of fright 
and terror with disturbance of consciousness more or less com- 
plete. The stupor may be prolonged for days ; it may be deep, 
or only a confused dazed state in which they mutter to them- 
selves, repeat words or sentences, move about from side to side in 
a restless manner. The}' may be constantly asking questions and 
making complaints or demands. They have difficulty in speak- 
ing, which is indistinct and hesitating ; their movements may 
be slow, awkward, and trembling. Consciousness is profoundly 
disturbed. After the attack has subsided, they may indistinctly 
and in a fragmentary manner recall certain things which have 
occurred. Or there may be a state of anxiety, irritability, and 
excitement (post-epileptic delirium), the result of hallucinations 
of a terrifying nature. They are thrown into a state of wild ex- 
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citementandfury, in which they break objects; injuru themselveR 
mid ottiers ; the face is congested, i?yesanii conjunctiva injected, 
facial expression tlint of terror and fury, eyes more or less Qxed 
iiiid wild ; arteries throb. At Iho end of a few hours or a few 
dnys they ijuiet down graduiilly, sleep ; after which there is a, 
light statu of stupor or confusion. They complaiu of headache, 
feding bad and lired; during the excitement they neitlier eat 
uor drink ; now they begin to talte fond. The hallucinations are 
terrifying : they see God, the heavens opening, angels and devils, 
hear music, or terrifying uuiaee. The violence is sudden and 
furious, and directed against persons and objects around them, 
with iudilference ; a parent kills his child by suddenly dasliing 
it airainst the wall (a case which came under my personal ob- 
servation). They may mutilate themselves. In other cases 
the maniacal seizure may precede the convulsion ; they are 
irritable, strange, restless, asking innumerable questions, and 
making demands, become more and more agitated ; this is 
followed by a couvutaive seizure, after which they may pass 
iuto a sleep, followed by a uoiiflised state, and recovery of 
their former selves, or, after the convulsion, there may be the 
wild excited state, as in cases of post-epileptic delirium. Or 
the uonvulsive seizure may be replaced by a maniacal attack 
similar to the post-epileptic delirium ; they may have all the 
terrifying hallucinations, or Dot ; they sing, sliout, break up 
every thing about theiu. A very marked illustration of this 
condition has come under my observation in a young mulatto. 
The paroxysm was ushered in suddenly with extreme violence ; 
he would break everythiug about him, sing at the top of his 
voice, eyes more or Icjis lixed, facial expression rigid, as if the 
muscles were in a state of tension ; but there was tio look of 
terror ; his songs were those familiar to us ; this excitement and 
singing he would continue night and day. 

There may be maniacal attacks which last weeks and months 
with marked distnrlwinces of consciousness, illusions, and hallu- 
cinations of a distressing character, marked ill-tenipcr, fault- 
finding, with religious ideas, a disposition to acts of violence, 
a tendency to end in dementia. 

also seizures more or less sudden (and these are 
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not succeeded by convulsion), in which the person is seized 
with dread, terrifying ideas, a dazed state of consciousness, 
with impulses to suicide, or acts of violence to others, and there 
is a disposition to wander away from his residence ; it is of 
short duration — a few days. 

There are also seizures, very much like petit mal^ in which 
there is sudden and temporary confusion, disturbed conscious- 
ness, during which they perform apparently voluntary motor 
acts (automatic acts), such as attempts at suicide, or homicide, 
thefts, setting fire to places, rape, etc. There is complete amne- 
sia. They are of short duration. 

During the convulsive seizures there is elevation of tempera- 
ture and increased pulse-rate. 

Epileptics are often profoundly egotistic ; they think only of 
themselves, and observe minutely all the acts of their vegeta- 
tive life ; they are indifferent to those about them ; they are 
irritable, easily offended, and the least opposition to their wishes 
gives rise to vague ideas of persecution. On the other hand, 
they are often easily made sociable and pleased by small atten- 
tions and acts of kindness or a few kindly words. They are 
frequently excessively religious, speak only of God and religion, 
sing hymns, and read the Bible. This excessive religious feeling 
may precede a maniacal attack. They are often defiant, quar- 
relsome, and fault-finding. In the majority of these cases they 
gradually pass into a state of dementia. 

Treatment. These epileptic insanities are best treated in asy- 
lums. In the maniacal attacks it is necessary to isolate them ; if 
the maniacal excitement is prolonged, so as to cause exhaustion, 
narcotics must be given— chloral is the best. The treatment 
otherwise is the same as epilepsy, but usually less successful 
In the maniacal seizures, which replace the convulsive attacks, 
the best results are sometimes derived from the use of full doses 
of bromide of soda or potassa. 



Alcoholic Insanity. 

There is a peculiar neuropathic state which in some persons 
gives rise to a craving for stimulants, and especially alcohol — 
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I tach aa the dipsomaniac, who periodically la impelled to take 
V IdB first drink, and then suddenly plunges into the depths of 
r aluoholic intosication, to emerge from it somewhat (inickly after 
I tevecul days or months, wiUi a period of freedom and absti- 
I'&enee, or in Ihe case of a person whose whole character is irri- 
table, disagreeable, a burileii to himself and those about him, an 
increase in this irritable state precedes an imperative desire to 
drink. But all patieuta are not of this type, but may be iudi- 

tvidiiaJs who with inducements have acquired a habit of drinking 
..for years, have thus lowered the tone of their nervous orgaui- 
> jntion, weakened their will power, so that they no longer control 
'themselves. Their organs are all more or leas diseased ; fatty 
^xiliangeB, increase of connective tissue, especially in the liver and 
tkidneys, bare occurred. There is no relation between the amount 
i*f nlcofaot taken and the mental symptoms ; as persons with a. 
■itteuropathic constitution bear alcohol very badly ; ami a com- - 
■ paratively small quantity taken hy them will set up a train of 
• morbid mental symptoms not found in others. 
After a few days or weeks of alcoholic excess, hallucina- 
tions, delusions, and illusions of a terrifying character are de- 
veloped ; voices threaten and tnunt them. Delusions that 
he is to be killed or injured by these men ; thinks he sees 
coming aflev him ; at night he hears multiludcs 
gpf threatening voices of men and devils outside his house 
rying to get in ; ho has illusions, in that he mistakes the 
ikmp-posta for men with guns, or a wagon for a hearse to put 
; the objects in the room may be mistaken for men, or he 
iaj have vivid hallucinations of vision, seeing numbers of men 
intside. He becomes intensely terrilieil ; either shouts for help, 
^r altenipts to hide, or prepares to defend himself. Such a man 
is dangerous. In one case which I have neen, the man had hal- 
lucinations of vision ; be saw the floors, walls, and the bodies of 
those about him covered with long, sharp, steel spikes, which 
"bey intended to thrust into him; in his terror he drew a poeket- 
Djfe and stabbed a man near him ; or he may believe the world 
I coming to an end, see angels and the devil. 
r Others are depressed; think they are about to die; hear 
» calling them vile names ; in women, accusations of pi-oe- 
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titution ; threats to kill them, or turn them out of their houses ; 
or the delusion that they have some loathsome disease. They 
have a marked tendency to injure themselves by mutilation ; 
sometimes the most terrible, such as putting their heads in a hot 
stove, or burning themselves over the abdomen and penis with 
hot coals, which are drawn from a fire with the hands, or ham- 
mering off the penis ; another makes efforts to gouge out his 
eyes ; hanging and strangulation are also attempted. These 
terrifying ideas are greatest at night ; they are sleepless, and 
may refuse food under the idea that it is poisoned. They lose 
weight, look pale ; pulse rapid and irregular, running up during 
a period of intense terror ; tongue coated, breath offensive. 
Rarely, there may be epileptic seizures ; or the delirium may not 
be so active ; but there is a decided delusion of persecution, with 
hallucinations of hearing ; they hear persons calling them vile 
names and accusing them of crimes, using blasphemous phrases ; 
they may develop delusions of marital infidelity ; these delusions 
are almost characteristic of alcoholic insanity, and its subjects 
are dangerous individuals. In others there may be an hallu- 
cinatory stupor, with restlessness, which may entirely subside 
in a few days. 

There may be a gradual mental enfeeblement, a dementia, 
with defective memory for recent events. There may be sen- 
sory disturbances in these cases, depending upon neuritis. (See 
Alcoholic Neuritis.) 

In the more acute cases the prognosis is always favorable. 
If there is a gradual and steady mental enfeeblement, recovery 
is only partial ; if the alcoholic excesses are continued, there is 
ultimately complete mental enfeeblement. There may be an 
apparent dementia, from which they may recover partially or 
entirely. 

Treatment. Must be abstinence from alcohol. In the acute 
conditions it may be necessary to give morphia to quiet the ter- 
rifying hallucinations ; chloral may have to be given to procure 
sleep. It may be necessary to give hyoscyamine or h^^oscihe ; 
it should bo given once and under the physician's direction, and 
not repeated without his seeing the patient again. As much 
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food should be given as tliey can be iniJucud to take. Tlie 
Bccretions should be kept active. 

► Imperative Conceptions. 

tjnder this lieail is included a variety of abnormal mental 
Btatea. The suffijrers from it may be insane, but most commonly 
they are not ; they i-eason and think correctly, recognize the 
absurdity of their ideas, and often occupy important positions 
iu life. They are most frequently met with iu private practice 
or at the clinics, It is characterized by a sudden bursting intu 
consciousness of ideas or words wliich have no connection with 
the existing train of thought ; it surprises, confuses, and dis- 
tresses i it isbeyond thecouttolof the individual; no eft'oi-t pre- 
vents the sudden appearauce of these morbid iileas. They are 
not unfrequently connected with the curious and fanciful ideas 
of the person. It is always found in persons of a neuropathic 
inheritance, and lliere may or may not be evidences of degenera- 
tion. One of my patients always fell an irresistible desire to tell 
persons he saw to do some harm ; if he saw a child, to tell it to 
break things or set the place on fire. Buffianly-lookiug men gave 
rise to the desire to tell them to kill or do sonic harm. These 
imperative conceptions are often associated with a feelio!; of doubt 
as to their having performed some act ; this man often doubted 
if he had told these persons to do Imrin ; with difficulty he freed 
himself from the impression that he had. Under this general 
head have been described a variety of morbid states, such as 
folie dv dotite, folie du tmic/ier, mysophobia {fear of contamina- 
tion) of Hammond, agarophobia, claustrophobia, etc. 

In ite simplest form this condition is sometimes observed in 
neurasthenics, and, perhaps, women suffer from it oftener than 
men ; it occurs in persons who inherit a neuropathic constitution, 
who have evidences of degeneration ; but it may he found in 
persons who present uo evidence of degeneration. It is brought 
on by illness, which lowers the general nutrition, loss of blood, 
anxiety, privations ; gnstro~intestinal disoi'ders play an import- 
tnt part in setting it up. The disorders of the intestinal tract 
, most wonderful inlluence In disturbing tlie nervous 
12 
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systemB of these persons. In its simplest form it is raanifested 
by a dread of fatal disease which tliey doubt their pliysitian' 
knowledge of, or lliey doubt the propriety of his treatment. 
They watch with anxiety all their functions and seDsations, 
interrogate their physician and friends. It is constantly 
fested by a dread of going out of doors alone ; they fear they 
will fall in the street, or have some kind of an attack, or that 
something will happen to them, they cannot explain wbat. The 
moment they attempt to go out ibis imperative idea comes upon 
them ; they become anxious, tremble, perspiration breaks out 
they are flushed, feel hot, and faint ; a feeling of suffocation and 
weakness of the legs comes over them. They are conscious of 
the absurdity of the idea; many try to overcome it by going 
out ; in others the id«i and drea<l are so strong, that the moment 
they attempt to go out, this idea, with all its accompanying 
■ sensations, comes upon them. Others have a dread of crossing 
the river or travelling on a railroad train ; an idea 
them that something will happen, when they are at once thrown 
into terror; one of my patients always said he became "panicky." 
Cold perspiration would break out upon him ; lie was in terror 
unlit off the cur ; be knew the absui-dity of the idea and dread, 
but could not overcome Ihem. Or a woman may have the idea 
that the needles she uses will do some harm. A painter fears 
that In some way he has poisoned a well. These imperativi 
ideas may be of a homicidal nature. A young girl, at the sigh^j 
of knives, baa an imperative conception to kill tier mother ; sh( 
is perfectly conscious that it would be unnatural and a crime 
she tries to overcome it, but is unable ; this throws her into tt! 
state of distress and anxiety, in which she cries and begs to be^ 
helped. 

Or the imperative ideas may take the form of questioning o; 
religious and metaphysical subjects, such as "Who am I?' 
"Who is God?" "What am I doing here?" "Aralalive?' 
etc. Or they may be of a vulgar character, and these are 
quently associated with religion. In devotions the idea nf tl 
sexual apparatus of tlie Virgin Mary suddenly arises and coi 
stantly recurs. To a good Roman Catholic this is a most tei 
rible thought, lie tries to overcome it, consults his priest ; but 
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ttie idea constaotly recurs iu spUe of his eflbrts. I have met a 
number of ca«ea with tliis Idea, Or it may take the form of 
curses on the Virgin Mary iind Gwl. Oue of my palieiits con- 
stantly had " blaspfieiuoua tlioughts" about God; if lie spat 
upon the floor, he thought he had Epat upon God. These ideas 
were to hira Bins. The reault was he at once pmyed for forgive- 
ness wherever he was, on a street or public conveyance ; and 
OS the imperative ideas recurred very frequently he was most 
nf the time praying. A well marked form of ihia state is the 
mysophobift (/oiie rfu duuU; folie du to«c/ier). It usually he- 
gins, in a weil-marked tase, witli doubt as to their having pei-- 
formed some act properly ; this is soon followed by a drend of 
(tirt, coutainl nation. A cliaracteristlc of these eases is frequent 
washing of the hands, witli the imperative idea they are dirty. 
Once washed they doubt tlieir being clean ; this leads to an- 
other washing and repetitions. In one of my eases the mother 
suffered icnperative conueptions when young. Tlie child was 
peculiar from birth ; cried constantly, was irritable, slept little. 
Early in life had whooping-cough, during which there were fre- 
quent convulsions ; later, a severe attack of chorea. As a child, 
was peculiar in eating ; never asked for sweet tilings, preferred 
salt ; ate at irregular limes. After leaving school engaged in a 
business, when his first decided symptoms began. His hands 
became dirty from tlie dust and bis work. This induced him 
to wash Ihem ; but they still felt dirty, so he washed again, and 
it soon became a fVequent operation, as ho had constantly reetir- 
ring douhts as to their cleanliness. At about the same time, 
after arranging articles about the st^irc, he doubted his having 
arranged them pro])erly and had to return. The sight of the 
objects did not satisfy him that they were properly placed ; the 
imperative conception was so strong that he had to rearrange 
them. This desire to wiish the hands became stronger and 
more frequent. Soon other imperative con cepllons were added : 
the chairs upon which his parents sat he thought dirty and 
would not use them ; the door-knobs were dreaded, he avoided 
touching doors and knotw, almndoned using a night-key, had a 
special dread of tlie bnth-room door, also the baluster of the 
stair ; this caused him to assume a peculiar attitude when going 
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down or up stairs, so as to avoid touching the baluster on one 
side and the wall on the other. At night he spent hours get- 
ting ready for bed, frequently washing the hands, arranging 
and rearranging the articles about the room. All these dreads 
turned upon the idea of contamination. Now he began to have 
an imperative idea that he must roll up his night-clothes eleven 
times before he could put them on ; all this was repeated in the 
morning. In others there is an idea of poison getting on them, 
or that the knives are dirty ; food cut with them is unclean, and 
in consequence there is refusal of food cut with knives. One 
little boy I have seen thought by touching objects and people 
be would get '* blood poisoning." The dread of door-knobs, 
knives, objects made of metal, is very common with these suf- 
ferers. They are perfectly conscious of the abnormality in their 
mental states, but are powerless ; all their endeavors to correct 
these conceptions are ineffectual ; they only become confused, 
suffer headache, and are thrown into such a state of anxiety 
they usually abandon all efforts and resign themselves to their 
fate. 

Another class of cases, not frequently met with, however, are 
the suflerers from perverted sexual instincts. It is an anoma- 
lous sexual state in which men are attracted sexually towards 
men, and women towards women. It is an imperative impulse; 
it occupies the thought of the individual ; they recognize their 
abnormal state and often lament it, while others defend their 
actions and perverted feelings. They have no pleasure in the 
association with those of the opposite sex. They may be un- 
able to have sexual intercourse ; if they can, it is not accom- 
panied with any gratification. They have erections only in the 
presence of men. They may gratify their perverted instinct by 
contact with the object of their love, or by mutual onanism, or 
by sodomy, but this is rare. They take great pleasure in watch- 
ing the naked forms of their own sex. 

They may have all the appearance of normal individuals. 
Others have a feminine appearance, when they are really men ; 
are fond of puerilities, of things which interest women, have a 
special aptitude for millinery, etc. The relation of the history 
of one of these individuals will best illustrate the condition ; it 
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is reported bj Kmc^ N, bekioged to a neuropalhic &mily ; 
Ills mother was hj^tcrital, a Eied^- HDiilarij' sKwled, and a 
brother shot himself. When six jears oTa^ the Eight of naked 
tuen in a bath gave him peculiar plt^asore. Froni nine to four- 
teen vears was nervous, the resalt ofa fright, nod was srnt into 
Uie country on account of his delii'au health. Learned the 
practice of onanism from his N;lioot-feUons. At this time con- 
ceived an extravagant fondness for one of his " friends," in 
which, at tast, sesnal desire and jealousy came lo play Ibe 
same part that tliey (wdinarily do in love a^its. Found no 
pleasure in the sports of bis comrades. Later, devoted himself 
sacce^ully to millinery ; ladies' bonueU were his pnrticular 
specially, and he possessed singular taste in designii^ new 
shapes and trimmings. Was thirty-three years of age, in good 
pecuniary circumstances, had no desire to marry or have chil- 
dren. Had an insuperable abhorrence of ».-xiu)l connection nitli 
wonien. Cnntinueil to practice onanism alone and with other 
men. Confirmed the statement made by others that individuals 
affected with this abnormity are able to rect^ize one another. 
[ His imagination woald dwell ou the male sex only, althouj^li he 
I all that he could to direct it to the oppueitc sex. Men ap- 
Mred to him in his dreams. He resolved to leave off all intci^ 
a with men, but since the resolve had experienced a con- 
bntly increasing mental irritation, as he could not gratify liis 
ronger sexunl appetite. Complained of various nervous sen- 
fttions ; had inherited the fear which his mother had of any- 
^ng pointed, such as pinB. At times lost the i>ower of con- 
blling his thoughts; was unable to banish certain ideas 
PwangvnrstelluDg). For instance, during the mass for his 
"jnd brother was compelled to think of a coinbiualion of the 
Host and the anus of a dog— a horrifying thought to a believing 
Catholic like himself. Pntient was of medium size, with nur- 
^mal genital organs, a sparing growth of beard carefully shaven, 
3 In dress and demeanor ; speech and gestures tlii?alrii-al. 
The clinical picture in these cases nf jHTverted se:ninl instinct 
ledingly varied and curious. Kraffl Ebing, one of the best 
i on this stite, sunmiarizes the subject in the followiog 



182 NERVOUS DISEASES AND INSANITY. 

a. Congenital absence of sexual feeling towards the opposite 
sex, at times even disgust of sexual intercourse. 

6. This defect occurs in a physically completely differentiated 
sexual type and normal development of the sexual organs. 

c. Absence, of the psycliical qualities corresponding to the 
anatomical sexual type, but the feelings, thoughts, and actions 
of a perverted sexual instinct. 

d. Abnormally early appearance of sexual desire. 

c. Painful consciousness of the perverted sexual desire. 

/. Sexual desire toward the same sex. 

g. The sexual desire remains purely platonic or finds gratifi- 
cation in mutual onanism or in feeling of the object of the affec- 
tions. Often there is self-pollution, but for the want of some- 
thing better. (Archiv. f. Psychiatric, B. VIT.) 

For further information on this subject refer to J. C. Shaw 
and G. N. Ferris, Perverted Sexual Instinct, Journal of Kervous 
and Mental Disease, 1883, where a ^ummary of cases is given 
and one by the authors. — Blumer, G. A., American Journal of 
Insanity, 1882.— Tarnowsky, Die Kraukhaften Erscheinungen 
des Geschlechtssinnes, 1886. This monograph has a complete 
list of references to date. 

Hypochondria. 

It is always developed in those who have a predisposition, by 
inheritance, to mental and nervous disorders. It is most com- 
monly seen after forty years of age, but may begin earlier ; 
it is usually brought on by some condition which lowers or dis- 
turbs the health ; it may be associated with the occuiTence of the 
menopause or from excessive mental anxiety. The functions 
become disordered in consequence of this disturbance of their 
nerve innervation ; disorders of digestion arise, food is digested 
or assimilated slowly ; there are neuralgic-like pains and other 
abnormal sensations in the stomach and intestines ; less and 
less food is taken, it causes distress. Constipation arises, sleep 
is imperfect ; soon the ideas become painful and anxious ; they 
fix their attention on these morbid sensations and the functions 
of the body ; the abdomen and genital apparatus are frequently 
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the parts upon which their attention centres ; they exaggerate 
all their coQilitioas. Tticy csprcss fear that thtiy are suffering 
from flonie serious (iiaeOBe of the stomaeh ; it Is canceroua, or 
it^ secretions are all dried up, or it is displaced so that ttie food 
<Kiaiiot get into it. Under these delusions they eat less and lesti, 
or they think the intestines are closed, or they eannot swallow, 
or their bodies are wasting, and their brains are undei^oing a 
process of decay. Their friends and physicians have no knowl- 
edge of the gravity of their condition, and here one finds often 
a tinge of egotism or exalted ideas of their superior knowledge ; 
they know their true condition, no one else does, or they an- 
nounce that ttiere never was a case like theirs. Some of them 
are fond of recounting their morbid sensations and ideas over 
and over again, for they can think of nothing else ; while others 
remain passive, resist every effort to induce theni to eat or dress ; 
Ihey may scream or become agitated if urged too closely to eat. 
Often if fotid is left witliin their reach they will eat it, at the 
same time protesting their inability to take food. They will 
ofl«n resist the calls of nature, protesting that their bowels are 
closed, until, unable to resist longer, they pass their excrements 
in their clothing. They are never able tocorrect their erroneous 
impressions and ideas, their will-power is weakened, but on sub- 
jects unconnected with their physical condition they reason as 
correctly and keenly as formerly ; others are passive, do not 
wish to consult a physician, they are hopelessly diseased and 
must soon die. Their moral nature is perverted, they make 
evi'ry effort apparently to convince their family of the correct- 
ness of their views, render themselves disagreeable and exacting, 
pour out all manner of forebodings and predictions of a dis- 
agreeable character, make pretence of great suflcring apparently 
to give anxiety to their friends. 

It is always a chronic condition ; it begins slowly and pro- 
gresses slowly ; it may have remissions ; later, it becomes con- 
firmed, or it may have added to it a true melancholia, or have 
en<,'rafted upon it a systematized delirium. 

Pro^osii. Is not favorable in these cases. 

Treatment Efforts should be made to build up the nutrition 
by enforced feeding; tonics can be givon, and allay if possible the 
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morbid irritability. Morphia is of some service here. Often, 
medication is useless. 



General Paralysis of the Insane. 

(Progressive Paresis, Dementia Paralytica.) 

This is a chronic disease of the brain, characterized by marked 
mental enfeeblement, with grandiose, hypochondriacal, or me- 
lancholic delirium. 

Etiology. This appears not to be clearly determined ; it is very 
frequently seen in persons of neuropathic inheritance ; excesses 
of all kinds, in alcoholic drink, venery, excessive mental strain, 
and anxieties in business, late hours, and excessive eating. The 
changes brought about by syphilitic poison are undoubtedly a 
frequent cause. 

Symptoms. As prodromal symptoms, found in many cases, are 
marked changes in the disposition and character ; they become 
irritable and fault-finding, especially at home, quarrel with their 
wives and children without cause ; neglect their work, make mis- 
takes in their business, are careless; formerly of exemplary char- 
acter, they now begin to drink freely, are over-active, but in a 
careless, disorderly manner, going from one subject to the other, 
without the least effort to accomplish any thing they undertake ; 
they may associate with fast women, upon whom they spend 
large sums of money. They complain of fulness and pain in 
the head, vertigo, and insomnia. After this prodromal stage the 
delirium may be extravagant, hypochondriacal, or melancholic ; 
or there may be a passive, self-satisfied state. There may be a 
sudden or gradual development of grandiose ideas ; they become 
very active, sanguine to the extreme about their business pros- 
pects, anticipate the making of large sums of money ; talk 
incessantly of business enterprises, one after the other, and 
usually of immense extent, requiring for their development 
very large sums of money. The absurdity of these plans, and 
the bringing in of collateral plans of the most ridiculous kind 
are evidence of their mental weakness ; the weakened memory 
is marked by their forgetting the detail of their plan as first 
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Btated ; or Ihey may, as one of my patients did (who was a 
book-keeper), atai't unbidden to establish a lirancL-tiouBe in a 
neighboring city, whera ho became cx)nfused, lost himselT in 
the street, was taken up by llie police ; on his way back to Hew 
York lie lost his wny in Jersey City and waDdcred about for 
many liours. Or tliey are suddenly plunged into a maniacal 
state, talking incessantly, passing from one extravagant state- 
ment to another without any connection ; are in constant phy- 
sical activity ; there may be a decided mental confusion ; Ihey 
ly tear and break things about them. Others are moderately 
it and happy in theiridcaa of wealth; if they are unrestrained, 
ley spend liirgeaumsof money, buy horses and carriages, gloves, 
umbrellaa, in large numbers, or sjieiid their money on useless 
trifles ; or in their activity they may paint tlieir houses inside 
with whitewash, or in the most fantastic colore. They may 
pick up pieces of coal, wood, stones, and tubhish, say they 
are diamonds, gold, or valuable articles, and put them away 
carefully. The sexual desire is of.eu much exaggerated at this 
period. They wander from one estravagant idea and act to 
another ; their variety is innumerable. Instead of the ambitious 
delirium there may be hypochondriacal ideas, or melancholic ; 
they are depressed, say their teeth are lost, something is wrong 
with their eyes, arms, or mouth ; complain of paio in various 
parts of the body ; show what they take to be changes iu their 
skin and hands ; are very emotional ; cry without cause. They 
are often conscious of their condition. There may also lie a 
mild delirium of persecution ; they think people are following 
them, or watching them. This delirium may continue until 
dementia is extreme, or it may be replaced by extravagant 
ideas, or there may be mild ambitious ideas associated with it. 
Another form is the delirium of satisfiictioii ; the person feels 
perfectly well ; never was better in his life ; is satisfied and con- 
tented even with the plainest food and housing ; is quiet, gives 
ion to no ideas or wants. The defect in memory in- 
; they lose the mae Ives, forget the ordinary occurrences 
daily life, 
physical symptoms which often appear early are difficulty 
speech, it is thick and hesitating ; they are unable to pro- 
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nouncc words distinctly ; lliis is much greAtcr if the pei 
a^'itatcd or angry ; tlie lips and facial luuscies tremble. Tha 
pupils are contracted or irregular, or one is larger than the 
other ; their reaction to liglit may be diminished or lost. There 
may occur at any time during the course of the diaeaee epilepti- 
form and apoplectiform seizures. The epileptiform attacks may 
begin with localized twitchings of the muscles of the face or one 
hand, and gradually extend into a generalized convulsion ; 
with all the features of epilepsy— during which tlie temperature 
runs very high. There may be a series of these convulsioos 
similar to those found in status e pi leplicus ; during these attacks 
the person may die ; or the convulsions may cease, leaving him 
very stupid, and perhaps paralyzed on one side. This slnpor 
and pariilyais usually pass away; the person is always worse 
after these attacks ; it can be observed that lie is weaker and 
mure feeble mentally ; it is possible to have a lasting hemlplegift 
in these cases. Apoplectiform seizures occur in which there are 
no convulsions ; they suddenly become rigid, stupid, pass urine 
on themselves ; in a short time they recover, but are stupid and 
dull, with more or less marked hemiplegia, which gradually dis- 
appears. The tendon reflex may be pi'esent, absent, 
aggeraled. As the disease pragressea, they become more and 
more feeble, mentally and physically. The urine maydribbls' 
away. They eat voracionsly whatever la set before them ; tast« 
is evidently very much diminished ; they are at this 
danger of choking themselves by trying to swallow too large 
pieces of food. They may grow very stout, exceptionally thin and 
cadaveric. Trophic disorders appear. The bones may undergo 
changes similar to that found in locomotor ataxia. Ulceiations 
of the akin iind paralytic cedema are present. If they are not 
cut off by convulsions the mental eufeeblemcnt becomes extreme ; 
physically, they become too feeble to move about, and are con- 
sequcnlly confined to bed ; diarrhoea, extensive bed-sores, and 
ulcerations of the soft parts of the heel and toes occur, and. 
they die of exhaustion or diarrhcea. 

At any time during the early course of the disease there may 
be an entire subsidence of the delirium, and disappearance 
the physical symptoms ; the person is apparently recovered ; 1 



1 

ha^ 



I 




ISBANITY. 1ST 

expresses no longer his extravagant ideas, beliavcs rationally, 
and returns to his business, whiL-h if comparatively simple he 
niay perform without difficulty. This subsidence of the symp- 
toms is known as a "remission ;" it may last from a few months 
to oue year, when the person again presents all the physical and 
mental syniptomH as at the beginning, and the disease runs its 
course to death. 

General paralysis occurs in women, but it is much less frequent ; 
in my cx|K'rience it occurs between 8U and 40 years ofage ; it has 
evidently the same causes as iu men. The marked delirium of 
extravagance is seen among women, but very much less frequently 
than iu men, and their ideas are nf diamuiids, dresses, their 
personal appearance, or the number of their children ; aB a rule 
thedeliri'umisof a quieter kind ^ they are satisfied ; occasionally 
tliny may express an extravagant idea, it is then usually in regnnl 
to dress or personal appearance ; a woman suddenly puts out 
hi-r foot and asks if it is not a pretty fout, or she picks up the skirt 
of her di-ess and asks if her undei-skirt is not beautiful. They 
may have the hypochondriacal and mulancholie ideas. The 
disease comes on aud progresses more slowly than it does in 
men. They may have all the other symptoms. 

Prognosis. Is uutavorable, the dumtiou varies ; they may 
live two, three, or four years, exceptionally longer. 

Pathologiical Anatomy. Marked Ihickeuing of the pia mater 
with wliitlHli Etrt^aks, especially along the vessels ; tbe pia is ad- 
hci'cut in piiices to the cortex ; the vessels are tortuous and dis- 
tended ; the changes are most marked over the frontal lobes aud 
tbe convolutions about the fissure of Rolando ; tbere is more or 
less atrophy of tbe convolutions, with spots in which the atrophy 
is more extensive ; here there may be found considerable t£di>nia 
of the pia mater. Tlie occipital lobes are usually healthy. The 
ventricles may be distended with fluid ; tbe ependyma is 
granular. 

Histologically, the vessels are tortuous and enlarged. With 

aneurismal dilatations, the nuclei in their walls are increased, 

especially at their bifurcations, with fatty and colloid degenera- 

. tJODB of their walls. The iierivascuinr spaces are distended and 

1 leucocytes and pigment granules. There is marked 
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evidence of hypersemia in the deep layers of the cortex and 
basal ganglia. The nerve-fibres have disappeared, and there is 
an increase in the neuroglia with a profusion of spider-cells. 
The nerve-cells have undergone all degrees of fatty and pig- 
mentary degeneration. In the spinal cord there is more or less 
extensive change ; sclerosis in the posterior columns ; degenera- 
tion in the lateral columns, or more diffused lesions. This con- 
dition is often spoken of as chronic diffuse meningo-encephalitis, 
implying an inflammatory origin. Opinion differs on this point. 
Treatment. There is no treatment which cures this disease. 
The excitement is lessened by the use of ergot and bromide of 
soda or potassa. In those cases where there is a clear history of 
syphilis, iodide of potassa in increasing doses, as is given in 
syphilitic nervous diseases, produces no effect whatever in this 
disease. Counter-irritation of the scalp with tartar emetic 
ointment gives some temporary relief to the headache and ful- 
ness, but it is a very painful application. Very recently tre- 
phining has been tried, but it is not at all likely that it will 
be of much service, and the indications for its use are ex- 
ceedingly vague. Quite a large proportion of these cases have 
to be removed to asylums, others are quiet and are kept at 
home. 

Imbecility and Idiocy. 

An arrest of cerebral development, either in utero or after 
birth, and in consequence, entire absence or enfeeblement of the 
mental processes. 

These two names indicate the degree of mental weakness ; it 
is greatest in the idiot ; the extent of mental weakness varies 
very much. 

Etiology. Hereditary plays an important and large part in 
its causation ; consanguineous marriages ; scrofula ; anything 
which very materially affects the nutrition and general health 
of the mother may cause it ; injuries, great anxiety, or fright 
may also be causes. Drunkenness in the parents. It may be 
the result of some cerebral disease coming on in the first period 
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of life, or injuviea at that age ; fells may cause it, by the iDJury 
done to the brain. (See Spastic Hemiplegia ia ChildrcD.) 

Sfmptonu. Nuiaeroua class i float ions have been made of idiots 
and imbeciles. Ireland described the genetous form which is the 
result of intrauterine disturbances; these children are defective 
when they are born ; be thinks the enlarged glands, abscessesi 
skin eruptions, etc., fmm which they suffer, point to scrofula as 
a cause. Two-tliirds (§) of them he says die of consumption ; 
physically, they are feeble, with impaired circulation, low 
temperature, cold cxtreniitiea, and defective sensibilities. 
Trophic dlsturbauces are easily set up ; their secretions are de- 
fective and abnormal, with unpleasant odor ; the bear! is weak 
with defective valves, and often an open foramen ovale. They 
hare the vaulted pilate, the jaw protrudes, and the teeth prujcct. 
They are dwarflsh, and retain an infantile appearance; they 
are liable to deformities of the Angers and loes, coloboma and 
hernia, and the testicles are occasionally wanting. 

Cretinoid idiots are not common ; they are short, with broad 
features, wide distance between the eyes, mouth large, thick, 
lips kept open, hands and feet thick and broad. 

Microcephalic idiots, in which there is lack of development of 
all the cerebrum or only portions of it, or parts may be entirely 
absent ; the deflcicncy is generally in a diminution in the size of 
Llie liemisplierea. The head is narrow and tapering toward the 
top, the nerves, basal ganglia, and spinal cord are usually better 
developed than the hemispheres. The cerebellum relatively 
larger tijau in normal brains. 

The further divisions are eclampsic, epileptic, hydrocephalic, 
paralytic, traumatic, inflammatory, etc. It will be unnecessary 
to go into a detailed explanation of these varieties. -In idiots 
there is scarcely any mental life ; they eat and drink when It ia 
given them regardless of what it is ; they neither speak uor have 
consciousness ; they manifest such pleasure and pain as they are 
capable of by inarticulate sounds or screnma with disorderly 
movements; they arc incapnble of education. Some idiots may 
recognize persons they frequently see ; they have no memory or 
idea of time. Their appearance is usually hideous; they eat 
rarenously what is set before them ; they often drink the most 
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disgusting and disagreeably tasting fluids ; they do not appear 
to suffer pain as normal individuals ; they do not notice bruises 
and cuts, and often show no evidence of extreme changes of 
temperature. 

Imbecility is a less profound arrest of the mental processes ; 
it usually occurs as the result of some disease process, if not at 
birth in the first three (3) or four (4) years of Ufe, but it may 
also occur before birth as some defect in development. Imbeciles 
vary very much as to their behavior, facial expression, move- 
ments, etc., and their ability to learn. They are susceptible of 
more or less education. Those who suffer epilepsy as a com- 
plication are less favorable in this respect. The degree of mental 
activity varies ; many make great efforts to learn to walk and 
what is taught them. They often have great difficulty in learn- 
ing numbers. If they are slow in learning to walk, they will be 
slow in learning to speak and in the acquiring of other knowl- 
edge. The ability to speak depends upon the range of ideas 
which the child is capable of. Some idiots never speak ; they 
appear to be aphasic ; they often show an aptitude for music. 

These imbeciles and idiots may have, besides the epilepsy 
alluded to, pamlysis, hemiplegic, or paraplegic in type (see 
Spastic Hemiplegia in Children), as the result of atrophies of 
the brain. Sclerosis disseminated may be found, and various 
abnormalities of the cerebral conformation. 

For further information on this subject consult Ireland, Idiocy 
and Imbecility ; E. Seguin, Idiocy ; the reports of Dr. Kerlin, 
Dr. Wilbur, etc. 
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Chronic hydrocephalus, 96 


58,60 


Chronic myelitis of the anterior 
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Fifth-nerve neuralgia, 45 
Friedreich's disease, 80 



GENERAL paralysis of the insane, 
184 
Glosso-labio laryngeal paralysis, ()3, 
65 
cerebral, 123 
Goitre, exophthalmic, 140 
Graves's disease, 140 



HALLUCINATIONS, 154 
Headache, 138 
Hemiauaesthesia, 125 
Hemianopsia, 120 
Hemicrauia, 46 
Heraiparetic attacks in locomotor 

ataxia, 74 
Hemiplegia, spastic, 114 
Hemorrhage, cerebral, 99 
Hereditary ataxia, 80 
Hereditary chorea, 135 
Herpes zoster, 49 
Hydrocephalus, chronic, 98 
Hypochondria, 182 
Hysteria, 143 
Hysterical insanity, 169 



IDIOCY, 188 
1 Illusions, 154 
Imbecility, 188 
Imperative conceptions, 177 
Infantile spinal paralysis, 58 
Infectious neuritis, 26 
Injuries of nerves, 17 
Insanity, alcoholic, 174 

circular, 170 

epileptic, 172 

hysterical, 169 

periodic, 169 
Intracranial tumors, 103 



LANDRY'S paralysis, 56 
Laryngeal paralysis, 37 
Lateral amyotrophic sclerosis, ft5 
Lateral columns, sclerosis of, 70 
Lead paralysis, 25 
Lepto-meningitis, spinal, 51 
infantum, 96 
with pus, 96 
Lesions of base of brain, 132 



Lesions — 

of centrum ovale, 122 
of cerebellum, 130 
of corpora quadrigeminal re- 
gion, 125 
of corpus striatum and lenticu- 
lar nucleus, 122 
of cms cerebri, 129 
of internal capsule, 125 
of posterior part internal cap- 
sule, 125 
of thalamus, 125 
Localization, cerebral, 117 

of functions in spinal segments, 

94 
of lesions in spinal cord, 91 
Locomotor ataxia, 72 
Lumbar plexus, paralysis of, 37 



MANIA, 160 
periodic, 169 
Median nerve, paralysis of, 35 
Melancholia, 155 
periodic, 170 
Meningitis, cerebral, acute, 96 
purulent, 96 
spinal, acute, 51 
tubercular, 97 
Mental disorders in locomotor 

ataxia, 76 
Migraine, 46 
Morvan's disease, 26 
Muscular atrophy, in locomotor 

ataxia, 74 
peroneal form, 64 
progressive, 62 
Muscular dystrophies, 85 
Muscular pseudo-hypertrophy, 85 
Musculo-spiral nerve, paraly&is of, 

36 
Myelitis, 52 

compression, 54 
of anterior horns, acute, 58 
of anterior horns, chronic, G2 
Mysophobia, 179 



NAILS, trophic disorders of, 18 
Nerve, abducens, paralvsis of, 
30 
Nerve, circumflex, paralysis of, 36 
median, paralysis of, 35 
musculo-spiral, paralysis of, 36 
ocular-motor, paralysis of, 29 
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Nerves — 

ulnar, S5 
Nerves, injuries of, 17 

trophic disorders in, 18 
Neural|:ia of cervico-brachial nerve, 
48 

of cervico-occipital nerve, 47 

of fifth nerve, 45 

sciatic, 48 
Neurasthenia, 136 

Neuritis, acute infectious multiple, 
26 

alcoholic, 22 

diphtheritic, 24 

from lead poisoning, 25 

multiple, 21 

peripheral, 20 



OBSTETRICAL paralysis, 37 
Occlusion of vessels, 101 
Ophthalmoplegia, 104, 126 
Optic neuritis, 104 
Optic radiations of Gratiolet, lesions 
of, 125 



PARALYSIS, acute ascending, 56 
Paralysis agitans, 111 

Paralysis, alcoholic, 22 
diphtheritic, 24 
Erb's, 37 

in caries of spine, 55 
in fracture of spine, 55 
in locomotor ataxia, 74 
laryngeal branches of vagus, 37 
lead, 25 

lumbar plexus, 37 
obstetrical, 37 
of brachial plexus, 37 
of circumflex nerve, 36 
of facial nerve, peripheral, 30 
of median nerve, 35 
of musculo-spiral nerve, 36 
of peripheral nerves, 29 
of third and sixth nerves, 29 
of ulnar, 35 
pseudo-hypertrophic, 85 
sacral plexus, 37 

Paranoia, 165 

Paraplegia, ataxic, 84 
spastic, 70 

Periarteritis, 100 

Perlodie mania, 169 

Periodic melancholia, 170 

13 



Peroneal form of progressive mus- 
cular atrophy, 64 

Perverted sexual instincts, 180 

Pituitary body, tumors in neighbor- 
hood of, 133 

Poliomyelitis anterior, acute, 58, 60 

Postero-lateral spinal sclerosis, 80 

Pott's disease, 55 

Primary lateral sclerosis, 70 

Progressive paresis, 184 

Progressive muscular atrophy, 62, 
64 

Pupil, in locomotor ataxia, 72 

Purulent meningitis, 96 



QUADRIGEMINAL region, lesions 
of, 125 



HAYNAUD'S disease, 152 



OACRAL plexus, paralysis of, 37 

O Sciatica, 48 

Sclerosis, cerebro-spinal, 107 

combined, 84 

lateral amyotrophic, 65 
columns, 70 
Senile dementia, 162 
Sensory aphasia, 119 
Seventh nerve, paralysis of, 30 
Sexual instincts, perverted, 180 
Sick headache, 46 
Sixth nerve, paralysis of, 30 
Spasm, 40 

in muscles supplied by spinal 
accessory, 41 

splenius capitis, 43 

unilateral facial, 42 
Spastic hemiplegia in children, 114 
Spastic paraplegia, 70 
Spastic spinal paralysis, 70 
Spinal cord, localization of lesions 

in, 91 
Spinal meningitis, acute, 51 

paralysis, infantile, 58 

paralysis of the adult, 60 
Spinal segments, localization of 

functions in, 94 
Spine, caries of, 55 

fracture of, 55 
Subcortical lesions, 122 
Syringo myelia, 67 
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TABES dorsalis, 70 
Terminal dementia, 163 
Tetanoid paraplegia, 70 
Thalamus, lesions of, 125 
Third nerve, paralysis of, 29 
Thomsen's disease, 44 
Thrombosis, 101 
Trifacial neuralgia, 45 
Trophic disorders, in locomotor 

ataxia, 75 
Tubercular meningitis, 97 
Tumors, in neighborhood of pitui- 
tary body, 133 
intracranial, 103 
intraspinal, 55 



ULNAR nerve, paralysis of, 35 
Unilateral facial atrophy, 142 
Unilateral facial spasm, 42 



VAGUS, paralysis of laryngeal 
branches, 37 
Vaso-motor neurosis, 149 



WORD blindness, 119 
Word deafness, 119 
Writer's cramp, 43 
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OSTER, herpes, 49 
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' The want of b. text-book whicb could be used by the practitioaer 
and at the same time be recommeaded to the medical student has 
been deeply felt, especially by teachers of surgery. Hence, whea 
it was suggested to a number of them that it would be well to unite 
in preparing a book of this description, great unanimity of opinion 
was found to exist, and the gentlemen before named gladly con- 
sented to join in its production. While there is no diatinetiva 
American Surgery, yet America has contributed very largely to 
the progress of modern surgery, and among the foremost of those 
who have aided in developing this art and science will be found the 
authors of the present volume. All of them are teachers of surgery 
in leading medical schools and hospitals in the Uaited States and 
Canada. 

Especial prominence has been given to Surgical Bacteriology ; a 
feature which is believed to be unique in a surgical text-book in 
the English language. Asepsis and Antisepsis have received par- 
ticular attention, and full details of the various methods of disin- 
fecting instruments, hands, and the Beld of operations, sutures, etc., 
will be found. The text is brought well up to date in such import- 
ant branches as cerebral, spinal, intestinal, and pelvic surgery, and 
the most important and newest operations in these departments are 
described and illustrated. 

The text of the entire book has been submitted to all the authors 
for their mutual criticism and revision, also an entirely new and 
original feature in book-making. The book, as a whole, therefore, 
expresses on all the important surgical topics of the day the con- 
sensus of opinion of the eminent surgeons who have joined in its 
preparation. 

Ono of the most attractive features of the book is its illustrations. 
Very many of them are original and faithful repi-oductions of pho- 
tograpliB taken directly from patients or from specimens, and the 
modern improvements in the art of engraving have enabled the 
publishers to produce illuslrations which it is believed are superior 
to those in any similar work. 
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Hebk¥ M. Ltman, M.D., Professor of Principles and Practice of 
Medicine, Rush Medical College, Chicago, 111, 
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Kg. Janbwat, M.D., Professor of principles aud Practice of Medi- 
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1 H. Welch, M.D., Professor of Pathology, Johns Hopkins Uni- 
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Thi! articles are not written asthoQgh addressed to students in lectures, 
but are exliaustive descriptions of diseasea witli liie newest facta as re- 
gards Causation, Symptomatology, Diagnosis, Prognosis, and Treat- 
ment, and will include a large number of approved Pnrmuloe. The re- 
cent advances made in the study of the bacterial origin of various dis- 
eases are fnliy described, as well as the bearing of the knowledge so 
gained upon prevention and cure. The subjecls of Bacteriology as a 
whole and of immunity are fully considered in a separate section. 

Methods of dingnosis are given the most minute and careful atlestlon, 
tbna enabling the reader tolearn the very latest methods of invesHgaUon 
without consulting works spedally devoted to the subject- 
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An American Text-book of the Diseases of Children will be 
issued as a. handsome imperial octavo volume of about 1200 
pages, uniform with an American Text-book of Surgery, con- 
taining numerous wood-cuts, half-tone plates, and colored illus- 
trations. The plan contemplates a series of original articles 
written by some sixty well-known piediatrists, representing 
collectively the present teachings of the most prominent med- 
ical schools and colleges of America. The work is not intended 
to be eneyelopiedic in character, but to be a practical book 
suitable for constant and handy reference by the practitioner 
and advanced student. 

One decided innovation for a book of its size is the large 
number of authors, nearly every article being contributed by 
a specialist in the line on which he writes. This, while entail- 
ing considerable Isbor upon the editors, has resulted in the 
publication of a work thoroughly new and abreast of the times. 
The entire work has been practically written in a few months, 
thus removing the usual objection to treatises of this class, 
that they are out of date before tliey are publislied. 

Especial attention is given to the consideration of the latest 
accepted teaching upon the Etiology, Symptoms, Pathology, 
Diagnosis, and Treatment of the disorders of children, with 
the introduction of many special formulas and therapeutic 
procedures. 

Special chapters embrace at unusual length the diseases of 
the Eye, Ear, Nose and Throat, and the Skin ; while the intro- 
ductory chapters cover fully the important subjects of Diet, 
Hygiene, Exercise, Bathing, and the Chemistry of Food. 
Tracheotomy, Intubation, Circumcision, and snch minor sur- 
gical procedures coming within the province of the medical 
practitioner are carefully considered. 
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sential to a clear understanding of the text, have been omitted, the 
illustrations being largely depended upon to elucidate the anatomy 
of the parts. The work will be found thoroughly practical in its teach- 
ings, and is intended, as its title implies, to be a working text-book 
for physicians and students. A clear line of treatment has been 
laid down in every case, and although no attempt has been made 
to discuss mooted points, still the most important of these have been 
noted and explained. The operations recommended are fully illus- 
trated, so that the reader may have under his eye a picture of the 
procedure described in the text, and cannot fail to grasp the idea. 

All extraneous matter and discussions have been carefully ex- 
cluded, the attempt being made to allow nothing to cumber the 
text. 

The subject-matter has been brought fully up to date at every 
point, and the work is as nearly as possible the combined opinions 
of the ten specialists who figure as the authors. 

The work is well illustrated throughout with wood-cuts, half- 
tone and colored plates, mostly selected from the authors' private 
collections. 
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(Riene.i) C. A. LINDSLEY, M.D. 
ivflstior qf TiKon, and Practice 0/ Mrdleine, Yale Unircriilg, ^ew Hmi 



VoT Sale by Su^scHptian only. 



NOW READY. 

DISEASES OF THE EYE. 

A Hand-Book of Ophthalmic Practice. 

By G. E. DB SCHWEmiTZ, MD., 

Professor of Diseases Of the Eye, Philadelpliia Polyclinic ; Professor of Clinical 

Ophthalmology, Jefferson Medical College, Philadelphia; Ophthalmic Surgeon 

to Children's Hospital and to the Philadelphia Hospital ; Ophthalmologist 

to the Orthopaedic Hospital and Infirmary for Nervous Diseases; late 

Lecturer on Medical Ophthalmoscopy, University of Pa., etc. 

Forming a handsome royal 8vo. vol. of more than 660 pages. 

Over 200 fine wood-cutfl, many of which are original, and two 

chromo-lithographio plates. 

Price, Oloth, $4 net ; Sheep, $5 net ; Half Bassia, $5.50 net. 



PROFESSIONAL OPINIONS. 

** A work that will meet with the requirements not only of the specialist, but 

of the general practitioner in a rare degree. I am satisfied that unusual success 

awaits it." (Signed) WILLIAM PEPPER, M.D., 

Provost and Professor of Theory and Practice of Medicine and Clinical Medicine 

in the University qf Pennsylvania. 

* ' Contains in concise and reliable form the accepted views of Ophtbalmio Sci- 
ence." (Signed) WILLIAM THOMSON, M.D., 

Professor of Ophthalmology ^ Jefferson Medical College^ Philadelphia^ Pa, 

''One of the best hand-books now extant on the subject." 

(Signed) J. 0. STILLSON, M.D., 

Professor of Eye and JBar, Central College of Physicians and Skirgeons, Indianapolis, Ind, 

"Vastly superior to any book on the subject with which I am familiar." 

(Signed) FRANCIS HART STUART, M.D., 

Brooklyn, N. Y, 

"Contains in the most attractive and easily understood form just the sort of 
knowledge which is necessary to the intelligent practice of general medicine and 
surgery." (Signed) J. WILLIAM WHITE, M.D., 

Professor of Clinical Surgery in the University qf Pennsylvania. 

** A very reliable guide to the study of eye diseases, presenting the latest facts 
and newest ideas." (Signed) SWAN M. BURNETT, M.D., 

iW* of Ophthalmology and Otology, Med. Department Univ. Oeorgetown, Washington, D. OL 
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ind Revised Edition. For Sale by SubBcription only. 



A NEW PRONOMCING 
DICTIONARY OF MEDICINE. 



Ifhonetio Pronanciation, Accentuation, Etymology, etc. 

By JOira M. KEATING, M.D., LL.D., 

of tha College of PhjaLoisneof Philadelphia i Viee-Prosident of the Americai 
'ifttrid Sooiet; ; Gi-Priwi'lenlDf tbe AwooiatiDn of Life InsuriLDoo Uedioal 
Direotorsi Editor "Cyclopedia of the Diseaaos ol' ChildroD," etc.! 



^H HENRY HAMILTON, 






WITH AN APPENDIX 

IMPORTANT TABLES OF BACII.l.I.MICHOCOCCI.LBUCOMAliKKS, 

'STOMAJSKSjDKUGSAKDMATElUAI.aUBEDINASTIBEPTlCaDKGEBr ; 

POIBONS AND THEIR ANTIDOTEM; WBtGHTa AND MBAStlRBH ; 

THEBMOMETRIC SCALES ; NKW OPPICINAL AKD 

DNOFPICINAL DR0OS, KTO. ETC, 

Forming Odq very AtlraotlTe Tolame of over 800 pages. 

tiGe.Glotli, $5 net; Sbeep, $6 net; Half Eussia, $6.50 net. 

with Denlson's Pateat Index for Beady Reference. 




Jictionary, Hnd shall tnbe plcniore in 
) HENflY M. LYMAN, M.D., 
liciae. Both JUfilicai allege, CAieagD, 10, 
iaood that it will bo a very Talnablo adjunot to mj stndy table, 
ii»o and sufficieatly full for ordinary nao, " 

(Bigned) C. A. LISD8LBY, M.D., 
Fnfaioriif Tlieory and PrmtiaiifMe-lMM, Medial Dipt. Yale L'niverailg. 

I, . — n. •■■KilSlalt Baard qf Seallh, Hew Hmen, COBBCcHait. 

he many good festorea of thi> book u Mm. 

mre, m^e it vary popalar vith jFtudflntfl." 
JOHN CRONYN, M.D.. LL.D., 

.^.^^niliyacHmiifiMiciniaiidaiaiaatJMMne; 

itoflAefiKulli/,SediealOqil.JViagant Univertilg, BtfiP''', If. r. 

Bianiaatian and nan of it hare givon me a very favorable oplnian of itt 
id it will giTo ma pleasure to rocommend its lue to my dIub." 

(Signed) .r, W. H. LOTEJOY, M.D., 
PnfcuBr Bf Thiory ini Practice of M»liciiie,aad Prrtidmt lijlie FOeully, 

Msdtcal Depl. OearffOuam Univertiln, WaiMnglim, D. Q 
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Second Edition, for Sale by Subscription. 



AUTOBIOGRAPHY 



SAMUEL D. aROSS, M.D., 



1 

KJ) 1 



ii 

I 



C. L. OXON., J.L.D. CANTAB., EDIN., JKlfPERBON COLLEGE, 
BMEB1TC8 PBOPEBSOB OP SiniQEBr IH THE JEFFKBBON 
COLLEGB OF TUTLADKUVIA. 

WITH REUINISOKSCBS OF 

HIS TIMES AND CONTEMPORARIES. 

Iditedby his Sons, Samuel W. Gkoss, M.D., LL.D., late Pro- 

feasor of Principlea of Sui^ery and of Clinical Surgery in the 

JefiersoQ Medical College, and A. Hallek GBoaa, A.M., 

of the Philadelphia Bar. 

Preceded by a Memoir of Dr. Gross by the laie Austin Flint. M.B., LL.D. 

IntwohandsomevolH.gCRCh containing over 4O0 pages, 

demy 8to., ex. cloth, gt. tops, with fine Firontisplece 

engraved on steel. 



Price 



$3.00 net 



This AuTOBiooBAPHr, which was continued hy the late eminenf. 

irgeon until within three months before his death, contains ft 
full and accurate history of his early struggles, trials, and subse- 
quent Buccesses, told in a siogularly interesting and charming man- 
ner, and embraces ehort and graphic pen portraits of many of the 
most distinguished men — surgf^ons, phyaicians, divines, lawyerS) 
Btfttesmen, scientists, etc. etc — with whom he was brought in con-^ 
tact in this country and in Europe j the whole forming a retpos] 
«f more than three-quarters of a century. 



SAUNDERS' 

Pocket Medical Formulary 



WILLIAM M. POWELL, M.D., 

■ Atteoding PhyaiciaQ lo the Maicor Uonao for Invalid Womei), at Atlantic City. 



. I7B0 

t 



r 



rming a handflome and convenient Pocket Companion or neatly 300 
printed pages, and blank ieaves for additions. 

WITH AN APPENDIX 

itainlng Fosological Table ; Formulsa and Doses for Hypo- 
dermic Medication : Poisons and their Antidotes ; Dlam- 
eteia of the Femalo Pelvis and Festal Head; Obstet- 
rical Table ; Diet List for various diseases ; 
Materials and Drugs used in Antiseptic Surgery : Treatment 
of Asphyxia from Drowning; Siu-gical Remembrancer; 
Tables of Incompatibles ; Eruptive Fevers; Weights 
and Measures, eto. 

Third Edition, Revised and greatly Enlarged. 

indsomely bound in Morocco, with Patent Index, Wallet, and Flap. 
PiHce, $1.75 net. 



Tio Qaeettk, January. 1802. — "The proMriptlons hive been tskon 
inia ino wtiiinga or prsotiaa at Fhysialkna wliose experienae quKlIHea them to b 
wortbj (if trill. We bonrtily recommend ihisTolome to ail who denlre to purohai 

Nkw Turk MEmcii. RsroRn, Fsbmarj' 27, 1892.—" This Httlo Vwk, thnt oa 
be oonvonientty carried in the pooliet. nnlnint an iunnenge amonnt of material 
II la rerj nt^crnl, and, na tlis naniB of tlie aathnr of each praaoriptloa ia given, J 
uDUBOBlly leliable." 



THIBD EDITION. 



How to Examine for Life Insurance. 

By JOHN M. KEATING, M.D., 

Medical Director Penn Mutual Life Insurance Co. : Ex-President of the Association of 

Life Insurance Medical Directors ; Consulting Physician for Diseases of Women 

at St. Agnes' Hospital, Phila. ; Gynaecologist to St. Joseph's Hospital, etc. 

With two large Phototype Illustrations, and a Plate prepared by Dr. McClellan from 
special Dissections ; also, numerous cuts to elucidate the text, 

rrice, in Clothe $2.00. 

PART I. has been carefully prepared from the best works on physical 
diagnosis, and is a short and succinct account of the methods used to 
make examinations ; a description of the normal condition, and of the 
earliest evidences of disease. 

PART II. contains the instructions of twenty-four Life Insurance Com- 
panies to their medical examiners. 

PRESS NOTICES. 

*' The most practioal ma'hual on this subject that has yet been offered as a guide 
to the medical ex9,miner for life insurance. It contains much that is needful in 
the way of refereHce that«annot be found grouped elsewhere." — Buffalo Medical 
and Surreal Journal. 

" Just such a book as the young and inexperienced medical examiner needs. " — 
The American Journal of the Medical Sciences. 

" By far the most useful book which has yet appeared on insurance examination. 
The book should be at the right hand of every physician interested in this special 
branch of medical science." — The Medical News. 

" The volume is replete with information and suggestions, and is a valuable con- 
tribution to the literature of the medical department of life underwriters' work." 
— TJie United States Review (Insurance Journal). 

In Active Preparation. Ready Shortly. 



MANUAL OF SURGERY, 

GENERAL AND OPERATIVE. 

BY 
J0H:N^ CHALMERS DA COSTA, M. D., 

Instructor in Surgery, Jefferson Medical College. 



A new manual of the Principles and Practice of Surgery, intended to 

meet the growing demand for students and others for a medium-sized work 

which will embody all the newer methods of procedure detailed in the 

larger text-hooka, 

U 



SAUNDERS' 
SERIES OF MANUALS 



STUDENTS AND PRACTITIONERS. 



^The aim of the Publisher ia to farnish, ia this Series of Manuals, 
Hjnmber of high-class works by prominent teachers who are ci 

Tith the principal Colleges and Universities of this country ; 
the position and experience of each being a guarantee of the sound- 
neaa and standard of test of the subject on which he writes. 

Especial care has been exercised in the choice of large, clear, read- 
able type ; a high grade of slightly toned paper, of a shade particu- 
larly adapted for reading by artificial light ; high class illustrations, 
printed in colors when necessary to a clear elucidation of the tost ; 
and strong, attractive, and uniform bindings. 

The prices vary greatly (Sl.OO to $2.50), it not being desirable to 
fix an arbitrary slEiiidard and pad the volumes accordingly. 

JtTow Ready— Fourth Edition, 

CONTAINING 
"HIITTS ON" TDISSECTXON.'* 




lentials of Anatomy and Manual of Practical 
Dissection. 

Bv CIIABLES B. NANCKEDE, M.D., 

.. of BurReryand Cllnloal Surgery In ttae UDlvsnity of Mlohlgui, A,aa Aibor) 
Corresponding Member of tho Royiil Agaileinj- of Medicine, Rome, Italy ; 
late Surti-eoD Joffeteoa Uedirui College, eto. ou. 

Hudwma Fnll-pige lilthocrapblc PlaU* In Colon. 



>r 200 DliitntliMU. 



Bt exhaustlre yet 



No pains or expense \k 
DonGlseStuileiili'sMauiia 
oouiitry or Europe. 

The colored pla(e<i are dealanetl to aid the student In dlSBecllnK the 

Srteries. velna. and iieives. Foi' this cilitlon the woodcuts have all been l, ^ 
rawn and engrnved, nnd an Appendix ndded oontalnlnR liO )llu!<trHt1ona repre. 
sentfnElhearructurenr the er""**^"-*"*" =''"*'■•'*" "'■■ ■"h'^i- »*'.*"^ .*" •i...*i™««..*i. 



;r published, e 

n dlBsectlnK the muscles. 



Price, Extra Cloth or Oilcloth for the Dissection-Boom ■ 
$2.00 net. 



JUST PUBLISHED— SECOND EDITION. 



A Manual of the Praotioe of Medicine. 

By a. a. STEVENS, A.M., M.D., 

Instructor of Physical Diagnosis in the University of Pennsylvania, and Demonstrator 
of Pathology in the Woman's Medical College of Philadelphia. 

Post 8yo., 502 pages, Ulnstrated. Price, Cloth, $2.50. 



Contributions to the science of medicine have poured in so rapidly 
during the last quarter of a century, that it is well nigh impossible 
for the student, with the limited time at his disposal, to master 
elaborate treatises, or to cull from them that knowledge which is 
absolutely essential. From an extended experience in teaching, the 
author has been enabled by classification, the grouping of allied 
symptoms, and the judicious elimination of theories and redundant 
explanations, to bring within a comparatively small compass a com- 
plete outline of the Practice of Medicine. 

NEW BEADY. 



A Manual of Medical Jmispmdenoe 

AND TOXICOLOGY. 



Professor of Institutes of Medicine and Medical Jurisprudence in the Jeflferson Medical 

PI 



By henry chapman, M.D., 

es of Medicine and Medical Jurisprudence in t 
College, Philadelphia; Member of the College of Physicians, Philadelphia, etc. 

232 pp., post-octavo, with 36 Illustrations, some of which are in colors. 

Price $1.25 Net 

For many years there has been a demand from members of the medical 
and legal professions for a medium-sized work on this most important 
branch of medicine. The necessarily prescribed limits of the work per- 
mit only the consideration of those parts of this extensive subject which 
the experience of the author as coroner's physician of the city of Phila- 
delphia for a period of six years leads him to regard as the most material 
for practical purposes. 

Particular attention is drawn to the illustrations, many being produced 
in colors, thus conveying to the layman a far clearer idea of the more in- 
tricate cases. 
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NURSING: 

Its Principles and P*raotice, 
FOR HOSPITAL AND PRIVATE USE, 



^pkiD 



tbaTrsluineliichaalfl 
es, Cblcaga, lUlaoU. 



Price, S2.00 net 



F:An entirely new work on the important subject of nursing, at 1 

a compreheusive and systematic. It is written in a. clear, ac- 1 
rute, and readable style, suitable alike to the student and lay 1 
tdei'. It is or especial value to the graduated nurse who desires 
If acquiiii a practical working knowledge of the care of the sick 
I hygiene of the sick room. Thoroughly tested and approved 
[1 practiual nui-sing only have been given, particularly in 
ptiseptiu surgery. Illustrations have been freely used wherever J 
asary to elucidate the text. 
targlarul Maiir.ai Jo/i/-nat — "Tba oewsst noil moet tulvanaeil methods, Id a I 
io Medical JoiiriiaL — '■ Will enable eaoh of ue to booomo a Iraiiiisg- >i 



IN ACTIVE PBEPAHATIOlf. READY SHOBTLY. 



A MANUAL OF 

Materia Medica and Therapeutics. 



A. A. STEVEN'S, A.M., M.D., 

gi oT Pbytloul Dlagnu^i In the UulicTiItT of Peuiisrlruiln nod D 
Of Fathology Qi Ibe Womaa'i Medlcatl Collegu of Philodelphii, 



r 
I 



NOW READY. 

A. SYLLABUS 



Lectures on the Practice of Surgery 



w 



THE AMERfCAN TEXT-BOOK OF SURGERY. 

By N. SENN, M.D., Ph.D., 

I^lofefflotof Surgery in Rnsh Medical College, Chicago. auS in the Ct 

FBICE . . . $2.00. 

This the latest work of its eminent author, himself one 
the contribntors to the " American Text-Book of Sargery, 
will prove or exceptional ^-alue to tlie advanced student wl 
has adopted that work as his text-book. It is not only tJ 
Ijllabua of an unrivalled course of Surgical Practice, but i 
litome or supplement to the larger work. 



NOW READY. 



Notes on the Newer Remedies, 

Therapeutic Applications and Modes of Applicatioi 



I 



By DAVID CERNA, M.D., Ph.D. 

■of and Lualureron Enperimeutal Therapeulica In the UnlTsnllr 



Forming a small octavo volume of about 175 pages (7x5)lnohM. 
PRIOK - - - $1.25. 



The work niU Uke up id alphnbetioal order all the Ifewar Remedii 
giviog their pL;aical properties, solabilit/, therapeutic applloatioDB, ■ 
ministration, and chemical forranla. It will in thia way. form & va 
Talaable addition to the variaas wortcs on Therapentics now la existem 

ChemistB are so ninltiplym^ cnraponnda that if each oompound is to 
thoroughly studied, investigatinDs innst be oarried far enongh to detl 
mine the practical iraportancu of the new aRenla. 

" 'ty and conciseness compel the omigiion of all bibliographical 1 



SA.tJNr)E)K8' 

POCKET MEDICAL LEXICGIf; 

OR, 

Dictionary of Terms and Words used in Medicine and Surgeryi 

By JOHN M. KEATING, M.D., 



HENRY HAMILTON, 

Author of "A New TrgnalatioD of Virgil's ^aeid Into Englulh Vem;" 
Co-aullior of a " Sew PrODOungLug DIetioaary of Maillolna" 

Price, 75 Cents, Cloth. SI. 00, Leatlier Tucks. 

"Skamlere' Picket Mediual Leiiaon — a, T«r; comptnte little work, invnluabla 
men atndont ^^ medioin«. It nut only conlai^f a very liirge Qumiior of woni^ 
tables of otjmologiea) faolura ouiiiin<iii in medieal tarminology ; abbro. 
uasd in meiieinu, poisons anil untiilotuH, oto," — Anna/in/ liyiUKolosTI, 
blladelphia. 



IH ACTIVE PBEPARATION. 
METHODS OF 

FKEVENTING AND OORRECTINa 

Qeformities of the Boaes and Joints, 

A Handbook «r Practical Ortboptedio Sar^rj. 



By H. AUGUSTUS WILSON, M.D., 

soot of Geiiurul BUd OrthopiBdic Surgorj. I'hlladeluliia Puljolinloi 
Clinical Professor of Orttioua^dlatJurgerT, JeO^oli 
Medlciil College, FbllBdelphiii.aiu., etc 

pThe aim of the anttior will be to provide a book of moderate alie, aontaini 
; oomprelieusive detiiU that will enahlB general praoHtionera to thorn' 
thljunderstKnEltlie mMhaDical fHatnrtia of tliK manj forma of oongaiiit ' 
a auqaired deformities of tbe bones aud joints. 

Veobanical and operative prooeitures will be given indetitU, and promi' 
moe will be given to themeohauical reqairements for braces and arliHcW 
linbg, etc., with description of their methods of construction, A largv 
"Mber of original illustrations will be ased to make descriptions dearer* 

li 



IN PBESS. READY SHOBTLY. 



DISEASES OF WOMEN. 

By henry J. GARRiaUES, A.M., M.D., 

Professor of Obstetrics in the New York Post-Graduate Medical School and 
Hospital: Gyniccologist to St. Mark's Hospital, New York City ; Gynae- 
cologist to the German Dispensary in the City of New York ; Con- 
sulting Obstetrician to the New York Infant Asylum ; Obstetric 
Surgeon to the New York Maternity Hospital ; Fellow of 
the American Gynaecological Society ; Fellow of the 
New York Academy of Medicine ; President of the 
German Medical Society of New York, etc. etc. 

bi One Terj Handsome Octaro Tolnme, of about 700 pages, profosely 
Illustrated by Woodcuts and Colored Plates. 



PRICE, CLOTH, $4.00. SHEEP, $5.00. 



A practical work on Gynaecology for the use of students and practitioners, writ- 
ten in a terse and concise manner. The importance of a thorough knowledge of 
the anatomy of the female pelvic organs has been fully recognized by the author, 
and considerable space has been devoted to the subject. The chapters on opera- 
tions and treatment will bo thoroughly modern, and are based upon the large hospital 
and private practice of the author. The text is elucidated by a large number of 
illustrations and colored plates, many of them boing original. 



STLLABTIS OE OBSTETRICAL LECTURES 

In the Medical Department University of Pennsylvania 

By RICHARD C. NORRIS, A.M., M.D., 

Demonstrator of Obstetrics in the University of Pennsylvania. 

Third Edition, thoroughly revised and enlarged. 

PRICE, CLOTH, INTERLEAVED FOR NOTES, $2.00 Net. 



The New York Medical Record of April 19, 1890, referring to this book, 

says : *' This modest little work is so far superior to others on the same 

subject that we take pleasure in calling attention briefly to its excellent 

features. Small as it is, it covers the subject thoroughly, and will prove 

invaluable to both the student and the practitioner as a means of fixing 

in a clear and concise form the knowledge derived from a perusal of the 

Uwger text' book 8, 
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NOW READY. SECOND EDITION. 

AN OPERATION BLANK, 

With List of luatruments, etc., 

EEQUIEED IS YARIODS OPEEATIOKS. 

Prepared by W. W. KEES, M.D., LL.D., 



IfsseorofthePrinciplesoftiurg^^rr Id Iba.telTbrsou Medical CulJugH.PbllsdrlphiB. 

feprfeo per Fad, contnlnEn^ Blanks for 50 Operations, 60 Cents, net. 



I 



Saunders' Question Compends, 

Now the Standard AntliorltieB in medical Llteratare 

* BtDdcDte and Practitioners iu ever; Ctly a( the Uiiiliil Stales and CaDad^ 

^THE REASON WHY! 

Tlivy are tho aiivatiwe guard of " SCudent's Helps" — that do help ; Ih^ 
« the Isadera in their Hpecial line, well and aulhorilaCireli/ written by nUf 

t leadtera in the large collrges, haow exactly what it vxatttd bs 
tt pTtparingfor hit examinations. The judgroent exHroised In the 
ttf authors is fally demonstrated bj their proFessiDnal eleiatioa. GnoaBtf' 

KAEIKB or DBHOHBTUATDRa, QlTlZ-KAaTBRS, AND AEBtHTAMTS, 
lAVB BECOKe PbOPESSOBS ANI> LbGTUBEBB in IB 



h book is of convenieiit size (6 by 7 iDchea), containing < 
« 350 pag^s, profuBalj' illustrated and elegantly printed in ol 
e type, on Sne paper. 

re series, nninburtDg tweutj'-lbree subjects, iiss been kej 
tairoaghly revised and enlarged when ueesssary, many of them being iM 
Ir third and fourth editions. 

) sum: up. 

Although there are numerous other Quizzes, Manuals, Aids, etc., in tl 
le of them approach the " Blue Serii« of Question Compenda, 
i tlie oUim ia made for the following poiots of eacelleDCB : — 
, Professioual staodiug and reputation of nnthora. 

2. ConaisenesB, olearueas, and standard of text. 

3. Siie of t/pe, quality of paper and bindii^. 



ESSENTIALS OF PHYSIOLO&Y. 



By H. a. hare, M.D., 



af the Chlldrun's Uiupltal ;' LsureBle of the 
Inflelgium.of tbo Medical Society o" " 



ojftl Acafleiny of Melfeln 
Adou, etc.; SecielBcyof 
PborniflCoixBiK, 189li. 



GrowB 8vo., 230 pages, numerous illustrations. 



Third Edition, rerlaed and eolarsfed bf the addition of a series of hand* 

8omK plate IlluHtratloDs takeD from the celebrated 

i'lcones IferTornm Capitis" of Arnold. 



I'Hce, Cloth, $1.00 net. Interleaved for notes, $1.25 net. 



ESSENTIALS OF SURGERY. 



Venereal Diseases, Sjrgical Landmarks, Minor and Operative Surgery, 

and a Complete Description, together with Tuli iflustrations, 

of the Handkerchief and Roller Bandage. 

By EDWARD MARTIN, A.M., M.D., 

OIlnlcBl Prnfassor or CenttD-Urlaary nisouisii, Tnalrnalor in OperBlire Bureerr, uiA 
Lecturer od MLuor .SiirKBry, UnLversity o( l'enu»rlvy.Bii; Surgmn W thfl ifimurd 



ty liaaplml, 

Fifth edition. Orown 8to , 334 pageai proftisely illttstratei. 
Inc 
ipuraliou of tlte lariouN matcrialH 



Considerublr enlarged bf an Appendix eontainlne fbll directloiiB hi 

prescriptions for the prepuraliou of tlte lariouN mater' ' 

Uited in AMISEPTIC HURUERY ; also tiereral 




Price, doth, $1.00. Intefleavetl for Notes, $1.23. 



Loceeded. in aeleeting and retaining just whaL il 
iinatiun, and putting it in moat eioellsnt shape fbc 



ESSENTIALS OF ANATOMY. 

Including the Anatomy of tho Viimoro. 

By CHARLES U. NANCUKUH, MIL. 

Mr of Surgery und Chciliul ftutgiiry In ttii. linlnir«lly >i| Mliilil|i«ii, Aini .Uli 

CorrapaBdiiiK Uciabvrijf ilio Itiiinl Ai'ul y "I MhiIMilh, liiimo. Itnlir i 

L»io SurB-wo JelRriuii Mwtlunl CMvt«. "'"■ "I"- 

Fourth edition. Cronu Svn., A80 pnKt<>i( IHO UluitfrurJ<iuii> 

iriarged by an Appendix oonlilning over Sixty llluttratlon* ot H 
Osteology of thn Human Body, 

The nUule baned u|i<iii tii«< laut (ali^TuiitlM 'Mllllmt iif 
UUAV'H AKATUMV. 



I^ice, Cloth, $1.00. iHturteavMl/or Kotcii, $t,ita. 

ich ■ book u ■)(. >[>u1eat non urTunl U. Im uUUiml "^AmtHmM PrMt j 



entials of Medical Chemistry 

OBGA.NIC AND lUOBiULHlO. 



■ Ma*4iainij 









r 

\ 




No. 5. 

ESSENTIALS OF OBSTETEICS. 

By W. easterly ASHTOX, M.D., 



Third Edition, thoroughly revised and Enlarged.J 

K CroWD 8to., S44 pages, 7a illnstnitioiia. 



JVfee, aoth, $1.00. Interleaved for Xotes, $1.-2S. 




"An eioellflDt lictterolaioe'ooat&iniiigwiiTHt nnd practical knoirledgs. Anadod- 
Table oomp^ad, and Ota best eoodeuaBtian we baiu sesn." — Soiahef» PtaaUiontr. 

"AAhtoD'8 ObBtetricB. Of eitrcma value to iioilents, and an excellent little book 
to.freshei] np the loeoior; of the prostitioaer." — Ckiaigo AleJiai! T'lna. 

*'A work thorongbly caloulateJ to be of Mrtln to fttadetita in prepariiig for «z>- J 
aminatioii. " — SlUdiai and Surgicai Htparter. 

"Aihlun'n Ob-tfltrioa should be eonanlted hy the medical rtodenl Qnlil he 
answer greiy qaestion at light. Ttaa practitianer would alao du well lu glBOO. _ 
the biKik now and then, lu prevent hi? knowledge trota getting rusty- "—JAi 
rori Slidical AJairua 

No. 6. 

I ESSENTIALS OF 

Pathology and Morbid Anatomy, 



C. B. ARM1^D SEMPLE, B.l^ n.B, Caiilah„ L.&1. H.R.C.P., Und^ 

PbralrdaiilolheNoriboiHtBm llwiiiial for Children, Harkuey ; ProfuMorof Vooai ai 
Aural Pbjalolagr and tlcaminer la AmuBtics at Trinity 
_. College, London, etc. etc 

■^ Crown 8vo., illuttrated, 174 paga*. 



Price, Cloth, $1.00. Interleaved for Notes, $1.2/S. 

" An eioelleiit compend of the Hubjoot (nia tbo points of view of Qi 
_ Payne, "—7w/;«)w M^lu-atJournal. 



No. 7. 

ESSENTIALS O.F 
lATERIA MEDICA, THERAPEUTICS, 

AND PRESCRIPTION" "WRITING. 



Br HENRY MORRIS, M.D., 

, .lelTersDD Medical CoUege ; Fellow College of Fhyilclans, Fbilk 
J>cditor Biddle'B Materia Medics ; ViBlling Physician 
lo St. jDsepb's Uoipltal, elc etc ' 

Second Editioc Crown Svo., 250 pages. 
Price, Cloth, $1.00. Interleaved for Notes, $1,25. 

Oaa of the best oompetids in tbis aerien. ConeiRe. pithy, and de&r. well eniled 
porpou fur nhieh it ie prepared." — Medkal and Surgical Rtporler. 

rrj esfleoee of Materia Modica and Therapeutioa bnilcd down and pre> 
alear and readable ai,jle."—OaUlard's mdicalJounial. 
-arranged quit-book, oamprising the most important recent remedies."— 



aa^tiia. 



B York 






I unique 



Nos. 8 and 9. 

Essentials of Practice of Medicine. 

Br HENRY MORRIS. M.D., 

With m. Appendix on the Olinioal and Ifioroaoopiool Examination of TTrine. 
^^m Bi LAWRE-VCE WOLFF, M.D., 

K 



\ Colored (Togel) Urine Scale and DumeroaB fine Ulnatrations. 

iilloo, enlarged by some Three Hfsdhho Eaaentlal Formula, seleolod &i 
le writings uT the most eminent autborliles of tbe Medical Profession. 



Fo§t Svo., 460 pages. Priee, Cloth, %i.0O. Hedlcal Sheep, IflS.SO. 



"Ofm 



iting the propei remedy.". 



No. 10. 

ESSENTIALS OF GYN^COLOaY.I 



I ••This ie B most bio 
etly OBBd will be of gr 
J}t. Graiginia--' 

II niuiided. 



By EDWIN B. CRAGIN, M.D., 

AtteadlDiOrasDolaglat, l:oinerelt Unanltal, Ont-Pittlents' Departnmtl 



SECOND EDITION. 

Crown Sto., 186 pages, 58 &ne illustrationB. 

Price, Cloth, $1.00. Interleaved for Nntes, $1.25 



K.1 



addition tn ihls sfiHea of qaestion otnapeDda, and 
eistanoa co the «tuilent in preparing for cxamini 
.poD tuiTing prodaaed in oampaot form ths fii 




"Stadonla and praotitioDBrs, genenil ■ 
bflnofit from tbo perusal and atndj of 
College aivl ClUiral Record. 



ra Baa; to rea'l tbuD mott oompendl, 

td Surgical Reporter. 

McittI, even derive infonnatlun s 
.fofullj nrittan work like thi»."- 



No. 11. 

Essentials of Diseases of the SkinJ 



Br HESar W. STELWAGON. M.D , 



OlnToal Letjtnr 


eronDormstologj- 


In thf 


-Jefferso 


n Medical CoUug. 


1, PhlladelpUk; 
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iaaf'5MpdiQ8lCol 
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ladelphia, el 





t SECOND EDITION. 

Orown Svo., 262 pages, 74 illus., many of which are originall 
Pr[ce, Cloth, $1.00. Iiiterleared for Sote>«, $1.25. 



" To ai 






ndabtsd lo PhiladBlphia for 
w hafore nii ia ooU o 
the purpose for whii 



—Ntv Yerk mdieal Joii, 



\a dear tjpo, good papQF, B 



No. 12. 

ESSENTIALS OF 



[inor Surgery, Ba.ndaging, 

AND 

Venereal Diseases. 

By EDWARD MARTIN, A.M., M.D., 



SECOITD EDITION, BETTSED AND ENZiABGED. 



Price, Vloth, $1.00. Interleaved for Notes, $l.Z5. 



I^Tho best flondansalioo af tlie subjects of whioh it treata yet planed baforB IhB 

profnasion. Tta chapter on aeaito-Urioary Dife»«es, though short, is jameiontly 
oomjileta to toake tbem ttioruughly aflqaamtsd «icb tho laoat adraaiwl viswf 
the subject. "—JVIoJica/iVeiKs, l>hilailal[ibiiL. 



No. 13. 

ESSENTIALS OF 

igal Medicine, Toxicology, and Hygiene. 

By C. E ARMAND SEMPLE. M.D,, 

Cfrown 8vo., 213 pages, 130 illustrations. 
Price, Cloth, $1.00. loterleared for Ifol«s, $1.25. 

"At the present time, when the field of mediDal soienoe, b; reason or rapid pro. 
gnm, lieouiaes aa vanl. a tiook wbiflb oontains Ihs essentinis oF any braunh or ds- 
jOHtment of it, iu oonuise. yet readable form, must of necessity be of value. This 
little brochure, a» iU title indioates, oorerK n portion uf medioa] wienoe thtt \i to 

entire flsid and tbe volumlaoiu aiunuat of matter pertaining to what he de 
mora important dBpartmeul^. The leading points, the essentials, are here Inmnwd 
ap^jstematlcsil; and clearly. "~Sh;i'Acr;i Praeiitioacr, NastaTiile. 

k" A foir sample of Saunders' raiuablo compendu for the student and prootilloner. 

Lnd^meiy printed and illustrated, aikd ecmeise and clear in it4i teaehings,"^ 

tlBritf, Bt. Lonia. 
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No. 14. 

ESSENTIALS OF 



Refraction and Diseases of the Eyei 



Essentials -r Diseases of m Nose and Throat 

Br E. BALDWIN GLEASON. M.D , 

Surgeon In fharge of the Nose, Throat, and Eai DcpartmeDt of the Norlierti 

DispenaaiT ; AasiatBQl in the Har DaparLuiBiH gf tho PhiJadolphi* 

Fulf cBula and CuUege for Grsduateg la Uodioiae, old. et::. 

Tiro TolB. In one, crawa Sto., 388 pages, profnsulj illastrated. i 
Price, Cloth, $1.00. Interleared for Notes, $1.25. 
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No. 16. 

ESSENTIALS OF 



DISEASES OF CHILDREN. 



By WILLIAM M. POWELL, M.D.. 

Attendlnt; Fhyilcign to the Merrsr 1Ioii»s [Or IniBlJd Wnmaa, at Atlantic aty, S. £ 
LaiB PhjslQlau to the Clinic for the DiEwmsas of ChLldrnn in iha Hospital ot ^ 
tho CnLornilj ot reiiLaylTaoin and St. ClL-ment's Uos(>ital, etc, etc. 

CROWN 8vo., 216 PAGES. 

Price, Cloth, $1.00. Interleaved for Xotes, $1.SS. 

•■ This work is goltBi 
the Eaunden' Sorlea. 
Torlu in the dopartueu 
I.nnlsviUs. Kt. 

la binding 



itTle that obaTaotarll 

tha giat of all the ( 
1 Pntfiiiiontr and JVM 



"The book oontaiits & 
dant will flnd of great Dl 
I anb^y, Philadelphia. 
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No. 16. 

ESSEKTIALS OP 



XAMINATION OF URINK 

By LAWREXCR WOLFF, M.D., 

OOIOBED C70QEL) TJRINB SCALE AND NtJMEBOUS 
ILLUSTHiTIONS. 

Crown 8vo. Price, Cloth, 75 Cents. 



" A little work or dfloidod valua 



ESSENTIALS OF DIAGNOSIS. 



Price, $1,&0 net. 

"A good book forlho BtndBnt, pruperly written from their gtanilpoint. and oon- 
IW itBolf wall to iW Miit."— Whto/ Remnl, Now Vork. 

"Cinioi»v in Ihe treatmaot of tho subject, turse in eipreaaionof fast. - . 
llG vuric in rolinble. UDil repr«tont9 tlie accopled Tiewi of olinioiaDa of to-day." — 
iHtrtean Juitriial of M-diad Si>»ntw. 

"Tho «ul>jeot9 are explained in a few WBlI-ulectad word), and ths reqnired 
unnil biH bBen thoroughly gone ovur." — liUeriiaiianal HUlieal !l^iga:im. 

" Wn lULn heartily leoainmend this work ( it 19 modero and oompleiii, and will 
iti-ifactlDn than many other worka nhioti arg perlupa Mo prolix uwill 



ESSENTIALS OF 

PRACTICE OF PHARMACY 



ft 



By LUCIUS E. SATRE, 



Crown 8vo., 171 pages. 
PHee, Cloth, $ I.OO. Interleaved for ITotes, $1.2B. 




■Covo 



.lofg, 



BDged. The reaei 



n quasi 






Alhan^ Medieal Aniials, Albauy. N. T. 

his very Tilnable little manual ooyors tha groond in 
Lias priwticiLl pbittmaa; in a nuti<hell,"' 

ID phsrmaa; ne hare ;el Diammad." — Nalioiial Drug 



Biotimaad, Ta. 

"The bestqaii 
Bt. Lonia, Mo, 



■macji 



dinirftbl a 



flnger-poat guidiag a stadea 



I a nutahBll. It is cot a quii-tum- 
imn^ a board of pharmacy ; It ia a 
jwlodgB."— [TfflKrn BrugRiKont. 



No. 20. 

Second and Revised Edition. 



ESSENTIALS OF BACTEEIOLOGYd 

A COSCISE AND SYSTEMATIC INTRODUCTION TO THE STl 
OF niCBO-ORmMSHS. 

I By M. T. ball, M.D., 

.Aralatant In MJcroaoapr, Niagiua UniveriltT, BuShIo, N. Y.; Late Kesldent P 
aerxaaa Hospiul, Pbilidetphia, etc 

Crown 8to., ISO pp. 17 Illas. and Ktc Plates, some in Colors* ! 
Price, Cloth, $1,00. - - latsrleaved for N'otes, 91.2 

I, Philailelpliia. 



" Bscteriologj h 
peots Buooees mail iimiiiaiiiB t 
If diaense, 

■• This little hoak with its bei 
tfas remille of years of stady ai 
■a' Siirgffy, Saa Frtaoilao, 



the kejnate of future 



e, and evory phyaioii 



IS students, ii 




No. 21. 

ESSENTIALS OF 

ervous Diseases and Insanity. 

TBEIB 

SYMPTOMS AND TREATMENT. 
By JOHN 0. SHAW, M.D., 

a Professor of Dlseuen ol Ch€ Miad imd Ni^rvoui Sfst^m, Lode IdHnd CoUna 

HoepOal Medical School ; Coosulting Keurologiet to 8t. Caihariue^ Uoipittl, 
and Long Island CoiJe^e Uospital; Formorlf ModicsL Supcrin- 

SECOND EDITION. 
Crovn 8vo , 166 pages. 48 Original niuBtratioiia. 

Mostly scleated from the AathuT's privata proctioe. 

I JVfce, Cloth, $1.00. Interleaved for Notes, $1.2B. 

r'CIearlj and iDteiligeatly irritlon," — BoaUm Maiicatand Surgirai Jbarual. 
V.i valusble addition ta Ihia neries of compende. and one that cannolrfail to be 

liated b; all physicians and iilaAeaiB."~Midica/ Brief. St. Louia. 

r, Khaw'i Primar is HiCBllent ss far a." it goes, the illustrations are well Bia~ 
id and rarj intereating.*'— I^jna and Re^uur, New York and Philadelphia. 

No. 22. 

ESSENTIALS OF PHYSICS. 

By 
PRED. J. BROCKWAY, M.D., 

iaslBUnt DemonBtfatoi of Auutomv ai thu College of Phrslcians and 
Surgeons, New York. 

Crown 870., 320 pages, 155 Sue 111 aa (rati ooi. 

$1.00net. 
- - - - $t.'i!inet. 



Titten, and is ooiuaiuly 



No. 23. 

Essentials of Medical Electricity.' 



DtbeJi 



By D. D. STEWART, M.D., 

«ii3e9 of the NerTDun STstem sldA Cbiet at Iha NeurDlaglul 
relfoTEun MediQiU CdUbbb : Ptjalolan to St. Mary's Hoapiul, 
and to St. Ctirlstophar'B HoBpiUl for Ouldreu, etc. 



Chief ortheEIe^rU 



E. S.LAWflANCB, M.D., 

niDlaand Assialaot DemoDstrntororDiBeaioeofthaNerrDUi 
'hleni in the Jeffurson Medicil Cullege, etc. 

Crown 8to., 148 pages, 65 Illastratlons. 
PHce, Cloth, $1.00. Interleaved for Notes, $1.25. 

" Cloarlv written, and affords a eafe guido to the baginner is this aabjoeL"- 
Xiilkal ami Sargicaf Joumal, BosUin, 

■t 19 presented in a iaoid and pleuing nuDDer." — il&ii'aa/ 
^ Saw York, 

" A little work on an important anbjeot, wMch will proye of great yaUifl to 
I Jsal etndenta nnd (rained nur^ua who wish to study the rfflieotiGc aa well aa 
|l^piaotic4il paints of eleotrioitj.'' — Thr. So.'pila/, London, England. 

In Breparation, Meady Shortly. 



i DOSE BOOK 



Manual of Prescription Writing 

By E. Q. THORNTOS, M.D., 

DeraonBtratorof ■njerapeotiw.Jefferaou SItdicaJ College, Philfldatphia. 

The volume, in size and genernl appearance, will be uniform if 
"Sauuders' Pocket Medical Formulary," 



Isd: E T H O ID S 

OF 

PREVENTING AND CORRECTLNG 

DEFORMITIES OF THE BONES AND JOINTS. 

A Handbook of Practical Orthopedic Surgery. 

By H. AUGUSTUS ^WILSON, M.D., 

PROFKSSOR UK <;i.NI l;.\L ANO ( un Horimi'- Sikllky. riiiLADKLriiiA POLY- 

IL1>'I« • »"LlNH'\r. I'u«»i i>-"i: "I • •!. iii«»i-,.:-i« >j i:.,kky, JkkfkrsoX 

-Ml-DUAL < oLI.I-'ifc, PHILAIjKLI'IIIa, Kl« ., I.ir. 

The aim of tlie ant"'. or will be to |>r(»vi<K» a hook of mo^lerate 
size contain!ri-.r ••• ii!|'r"i..:i-iv<:; lii'luils mat will I'liahU* ::tiu-ral jirac- 
tiiiom-rs t«» tii'«n»iiiri!lv iiii(Ifr>t:nul the nu-rhanical fealures of ihfiiianv 
forms of cuiii^t'iiitnl jmuI a«»|i;inMl «Kloriiiiti»'< of tin- 1)«»ik»s and joints. 

^xu'h a h'ok miiilit well Ik» calli^d Ortiiopfdij' Thorap«utics. as it 
will adopt as a hji-^is tin* <i«s<Tipiiotj, syrnpinms, sijxns, and diagnosis 
upon whirli t» <'ialior.it- l::«* a{i|>iopiiat'' <li'iiil.s of tn'atnient. 

Thf nu r!' I'-j.-sl fi!i.«'ti • •- t!.»t :!rt' iri:}':iir«'«i will )».• n«n<id«Tt»d first 
as to pn-V' iitI- 's. : - •: p*'": :.'> iv.w-- i::i!i«»*. and t'oI'..\\ini: tlii-J will l»e 
demerit' d :)!•• :-.«"i i- ••:' « :''«ii- ': v.::\ l-avf i iM-ri m- v^d pr.:«ti«al 
}»v ri.i :: ' )'.• ••;•::'.■.• i ••••••• i'.«- v.il" !•*• «•.»••• id«-!«-d fr ri a 

in»s-l..' " • • •:;» .! : •!■« ^'-'Ii ::- "«:.r::«'.:!l;»' I'r .!-in«iJi<- will he 

«.'i-..:; • •• •• ; :• Lar.:.-- •• ;*iiri-ri,i-i!i« '••?• •■:i.!*- .•::.! ••'"liiiiial i!P.ti<, 

vU\. ' •'■ ::.'". ■•! «f j1 ♦• : .tthi"!- I'-'i- r- 'r-'nj.tlnj li... ^i:i.:.l^<;t 

l*...i:-. ••. ; •'• :••• !i.iii • « :" i.Ia-»'».'r •«• l*arl<. uli. Iiali..r pa]Mr, -tt^-l. or 
otii'-r ni.i'i-ri.il . ? -.I'tli'T wil'i t'm- njttli«"i^ «»r r« •idjsi'-lirjt nl lo ^uit tlio 
«''liai'. ••- ■"••••. jr n • 'huin.! ?li" nr«"j?«s"^ ''t thr «at*. 

Aii i!!.;«'ii.ir i- a'-.n* .i" '.ii'- !•..•. ix \\\'.\ 1..' tli" ]>rartii"al applii\iti«-u 
of reinodial L'vnnia>iii- ajul im vrnu-nts in tlit* j»rcvention or recov* rv 
of lost moi'hanical fnnctions of tho nniscks wlu-n they have [U'oduood 
or tend to prodnci' honi* or joint dt-formitifS. 

A v« TV hiViio number tif oriL'inal illustration^ will be used to make 
<l««<triptions i-lfart-r. Tbe eliminati«»n <»f the<»retieal malt»r> still in 
<l«Mi''t will make tise book <»ne of pnietieal value to Lij-y pliy-»i.ians, 
fr<»m\vli.»m >\U'\\ rasi->* LreiuTaliy nteive first attention, ;ind i y wh'.sRi 
tl If V n • a V bi • su I r« <s f u ! I V t reated . 




4. ■J'reatnient of Jisease, illustrated by i. „, 

l&tive formuiie. 

Explicit directions will be- given for [treseribing *' 
jjeiug in both Apothecaries' »nd the Metric systems. 

Considerable space ia devoted to the reliable nowe' 
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